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PROCEEDINGS 



OF THE 



Thirty-Seventh Annual Meeting of the Homceopathic Medical Society of the 

State of New York, held in the Common Council Chamber, 

City Hall, Albany, N. Y., Tuesday and Wednesday, 

February Z4th and Z5th, 1888. 



The Society was called to order by Dr. H. M. Paine, President, and 
prayer offered by the Rev. G. W. Brown, pastor of Grace Methodist 
Episcopal Church, Albany, N. Y. 

Dr. T. M. Strong was appointed Secretary pro tern. 

INTRODUCTORY REMARKS BY THE PRESIDENT. 

Members of the Society: 

In constructing the programme announcing the order in which the 
business of the Society is to be conducted, the secretary has stated 
that I am, at this particular juncture, to "make remarks." 

How he should have had the temerity to order me, without my 
consent, to make remarks, I am unable to discover. He knows, 
however, as well as any one in this room, that I have never attended a 
meeting of this Society, except the first one, without having made 
remarks ; in fact, like the garrulous old woman who kept speaking in 
meeting, I am in danger of making remarks all the time ; and yet this 
incautious secretary has actually directed me to make remarks, and to 
begin at the very beginning. 

Geitilemen : This Society is subject to fits. It has fits of misan- 
thropy. It is a veritable hater of mankind. These fits are chronic. 
They are epileptoid. They have recurred with regularity, on the 
second Tuesday in February of each year, for at least five or six 
years past. 

The origin of these fits was a genuine surprise to me. I knew that 
there was a moderate liability thereto ; but I had no idea that they 
could be actually induced so easily, or that they could be developed so 
speedily. The Society seemed to be getting on well. There were no 
external symptoms of serious disturbance of nerve centers ; when, all 
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at once, an associate and former student of mine quietly proposed a 
change of tlie by-laws, such as to re(j[uire, as a pre-requisite to mem- 
bership, an OAikmywUdgmjent of a hdief in the law of Himilars. How 
he came into the possession of such an idea, I do not know. He never 
acquired any absurdity of that kind in my office. 

But more singular than all, to me, was the avidity with which the 
Society caught on. It did not take two minutes to clamp that pro- 
vision upon the by-laws of the Society, and it nestles there now as 
contentedly as if it had come to stay. If that was not a sudden fit, 
what was it ? 

There must have been a latent predisposition thereto, else the thing 
could not have been accomplished so easily or so quickly. Would 
that similar alacrity would also sometime root out high potencies as 
quickly and easily. 

I am sure I do not know what to do about it. There it is ; and 
every year, when a motion or even a look is made toward it, the 
Society has another fit. 

Is there anything as incongruous as this ? A society claiming to be 
liberal in sentiment, yet most intolerant in pi*actice. A society pur- 
porting to be in advance of all others ; yet stranded, in an instant, as 
unexpectedly as a thunder-bolt from a clear sky, on the barren shores 
of bigotry and exclusivism. 

I admit that other medical societies do substantially the same thing; 
that they are just as exclusive and intolerant as we are ; but are we 
not aiming at higher and better standards ? If our oldnschool brethren 
have fits, I do not see that that is a good reason why we should have 
them ! 

Dr. Dunham, in his admirable and logical address before the 
American Institute of Homoeopathy, eighteen years ago, settled the 
same question, then pending before that body, thereby saving the 
Institute from the disagreeable condition of having fits. It did not 
have one then, although a contest of nearly a whole night was required 
to ward them off, and it has never had one since. I do not know, 
however, what might happen to it if my friend should try his hand 
on that venerable body. 

But seriously, what right have we, pretending liberality, and boast- 
ing our confidence in the inherent power of homoeopathic medical 
truth, to debar any educated medical man the privileges of member- 
ship, because, forsooth, he has not yet learned the rhythm of our 
medical vernacular? 

Do not longer permit the touch of this remnant of exclusivism; 
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this shibboleth of sectarianism ; this Janus-faced emblem of deceit, to 
darken our borders. 

1 do not believe that one in ten of the members of this Society have 
ever read Dr. Dunham's appeal in belialf of the exercise of tlie largest 
liberty on the part of our school. It is entitled, '' Freedom of Medical 
Opinion and Action ; a Vital Necessity and a Great Responsibility." 
It is published in the volume of the transactions of the Institute for 
the year 1870. The following extracts contain the main points of his 
argument : 

" The American Institute of Homoeopathy now represents a school 
of medicine already numerous and rapidly increasing, strong in the 
confidence and good will of the people and standing on an equal foot- 
ing with other schools before tlie law. Tlie time, then, is passed 
which called for defenses and expositions of homoeopathy, appeals for 
equal privileges and protests against oppression. We stand lienceforth 
on equal ground as members of the great body of the medical profession, 
in which we shall take rank according to the worth of our work in the 
broad field of medical science. 

" But our position is peculiar in this respect ; that, in contradistinc- 
tion to any body of physicians, we profess a principle of therapeutics 
so wide in its application as to express the natural law, in accordance 
with which, in all ca^es, drugs are to be selected to restoi-e diseased 
organisms ; and so revolutionary in its effects upon methods of medical 
practice that from it we take a distinctive name — homoBOpathists. As a 
matter of course the community will look upon the composition of this 
representative body as a standard by which to estimate the character 
of homoeopathic pliysicians in our country. It will accept our proceed- 
ings and publications as the measure by which to gauge our success in 
cultivating medical science in general and the science of therapeutics 
in particular, to which, under the name of homoeopathy, we more 
especially devote ourselves. 

" This being the case, a decent respect for the opinion of mankind 
would impel us to keep clearly before our minds the design of this 
Institute, and would authorize us, in our labors to carry out that 
design, to exercise the right, which inheres in every association, of 
determining the qualifications of its meml)er6 and of establishing rules 
of conduct and modes of ridding it of discreditable associates. 

'' Accordingly, in addition to the article in our Constitution which 
explains the object of the Institute, we have adopted a code of medical 
ethics which defines, with considerable minuteness, the duties, afi we 
understand them, of physicians to each other and to the public. 
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Associations of other schools have done the same. But we have besides, 
a standard which the other school does not possess — a fundamental 
therapeutic law, which is, to some extent, of the nature of a creed^ 
adhesion to wliich would seem to be essential to membership in the 
Institute ; and witliout acceptance of which it would appear that no 
pliysician could entertain views in common with us, or any desire to 
unite with us." 

At this point in his address Dr. Dunliam divides homoeopathists into 
two classes, viz. : Those wlio believe in the universality of the 
homoeopathic law and accept all its corollaries, and those who do not 
believe in the universal applicability of the law, and who reject the 
theory of the single remedy and the minimum dose ; hence he main- 
tains, there are found in the membership of the Institute, representa- 
tives of all shades of medical belief and practice that can obtain among 
physicians who accept the law of simila/rs. Some of its members mix 
remedies in their prescriptions and give massive doses of medicine ; 
while others endeavor to follow Hahnemann's instructions implicitly. 
There are also, impostors, who have come into the homoeopathic fold 
to promote their own personal aggrandizement. Begarding these;, 
although a misfortune, he considers that their presence in one sense 
may be regarded as testimony in favor of homoeopathy. '' Who ever 
heard," he says, "of a patent being infringed which was good for 
nothing ? " And " who ever heard of impostors claiming heirship to 
an insolvent estate ? " He then continues, as follows : 

" I think I do not mistake the general feeling of our profession in 
assuming that the time has come for the Institute to establish, if not 
precise qualifications for membership, at least the general spirit and 
animus of its future action. Two tolerably distinct classes of cases 
present themselves for consideration : Those wliich involve questions 
of the theory and practice of medicine, and those wliich involve 
questions of the general education and moral fitness of actual or pro- 
posed members. 

"As regards the former class, shall we seek to establish a standard of 
medical faith and practice, which must be accepted without reserva- 
tion by all who would join us or remain with us ? And if so, what 
shall be its articles ? Shall we require, first, belief in the homoeopathic 
law, sirnilm simUihvs curwnimr^ and that the physician shall follow 
it in all his operations, or to such or such an extent; and shall we 
specify when he may follow some other law, and how far ? Shall we, 
further, require adherence to the single remedy, or shall we suffer 
deviations from this rule, and when and how far? Shall we, more- 
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over, prohibit the mixture of remedies in a prescription, or shall we 
allow it sometimes, and can we say under what circumstances ? And, 
finally, sliall we insist upon the minimum dose, or what shall be our 
decree on this point ? 

"Mr. President and my Colleagues: my own position on these 
points of doctrine and practice is not unknown to some of you. 
Holding that the law similia similiJms curarvtur expresses the relation 
between the specific drug-action and the diseased organism, and that it 
is a sufficient and the only trustworthy guide in every application of 
drugs to cure the sick, I fully believe not only that the practical rules 
laid down by Hahnemann, and which enjoin the single remedy and 
the minimum dose, are the rules of sound practice, but I believe 
that every observing physician who faithfully applies the law of cure, 
will be led by experience to the same conclusion, and will adopt these 
rules as leading to the best results. 

" Notwithstanding this belief, I advocate entire liberty of opinion 
and practice. Nay, because of this belief, I plead for liberty ; for I 
am sure that perfect liberty will thft sooner bring knowledge of the 
truth and that purity of practice which we all desire. 

"So long as we are a body of physicians characterized by a 
distinctive name derived from the law of cure which we profess, I 
suppose that none will seek membership in the Institute who do not 
substantially accept the law. This granted, I would have no exclusive 
creed, no restrictions relating to theory and practice, but would receive 
into membership of the Institute every applicant of suitable educa- 
tional and moral standing. I deprecate any attempt to regulate or 
prescribe the opinion and practice of members of our school, for two 
principal reasons. We oo/n^ not do it if we would and oicght not if we 
could. 

" We ccm not We are not a body claiming to possess infallibility. 
It belongs not to us to utter denunciations of what we may believe to 
be errors of faith and practice; nor to put forth an index of the 
allowed and the forbidden. We are a voluntary association of 
laborers, simply from the love of knowledge, as is the case with all 
workers in science ; and we have no power to enforce any restrictions 
upon which we might determine. 

"We ought not. Not until we have reached the absolute truth should 
we be justified in establishing a standard of faith and practice. How 
far we are from that position need not be argued here. Let us 
remember the wise course of the Bureau of Direction of the Paris 
Hospitals, when, in 1850, Tessier of Ste. Marguerite made known his 
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conversion to hom<B<^athy, and it was, proposed to deprive him, on 
that account, of his position as hospital physician. The wise Chomel 
opposed the proposition, saying that every physician, who is thor- 
oughly qualified to practice, has the right to select his own mode of 
treatment, and to judge what is best for his patients, and may not be 
interfered with, unless his results are notoriously bad or he commit 
some act of unquestionable malpractice. " For," said he, " it is only 
by the exercise of this freedom that changes and improvements have 
ever been introduced in practice ; and herein lies the only hope of 
further improvements. Tessier, in practicing homoeopathy, has only 
exercised the same freedom of selection which Bouillaud and Rayer, 
and Louis, and I have enjoyed, and as his results are as good as ours, 
we may not interfere with him." 

" In our own case, too, there would be practical difficulties in any 
course which sought to prescribe a rule of practice. For who, of us 
all, should compose the creed ? If the stricter homoeopathists should 
prevail and exclude those whose practice is mixed (or, as it is 
offensively styled, " mongrel " ), that might perhaps accord with my 
views. But how would it be if the opposite party should prevail \ 
Or, if at alternate sessions of our Institute, the different parties should 
be in a majority, and should make corresponding changes in the 
creed? 

'* But, ignoring these considerations, wherein would our profession be 
the gainers? If membership were confined to the comparative 
minority of us who are stricter homoeopathists, we should be a select 
company indeed, but comparatively without influence upon the school 
or the profession at large. We, then, perhaps should no longer hear 
the gibes and sneers of our allopathic brethren, who being themselves 
without any scientific law to guide them in the selection of drugs, 
mock at the imperfection of our practice in comparison with our 
principles, and with about as much reason as the godless profligate who 
derides the shortcomings of a Christian's life. But I fail to see what 
good would accrue in the promotion of medical science. 

" On the other hand, by excluding those who, willing to be with us 
and of us, had not yet reached our standard of knowledge and 
practice, we should deprive ourselves of all opportunity to influence 
them or to show them a better way than they have yet known. For, 
if we consider that the vast majority of existing homoeopathic 
physicians were at one time allopathic physicians, or students, or at 
least under allopathic influence, we shall perceive that our ranks must 
contain men of all grades of homoeopathic conviction and knowledge; 
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from those who have but just accepted the law and have but little idea 
of true homoeopathic prdctiee^ to those who have had long experience 
in the stricter methods of Hahnemann. To doubt that physicians 
who are sincere enough to join us from acceptance of our therapeutic 
law, will accept and follow the Truth as fast as it is demonstrated to 
them, is to di&credit all sincerity and earnestness. Indeed, if we 
harbor such a doubt, we do betray in mirselves a sad indiflference to 
Truth and Duty ; for how can we judge of others save by our own 
consciousness of ourselves i 

" In so far, then, as doctrine and practice are concerned, I would 
have the fellowship of this body free to aU qualified and upright 
physicians who seek it. I would make its sessions occasions for a free 
and temperate discussion of all questions of this kind on which we 
differ. Entertaining very definite opinions myself, I ought to welcome 
the expression of antagonistic opinions and of arguments in their 
support; for if those who differ from me in opinion are clearly 
wrong, I ought to be able to show it. If truth and error fairly meet 
in free discussion, we should not fear for the result. Nor do I know 
of any effective way to combat error ^ save hj proclminvng truih, 

" Let us avoid the mistake into which men have often been betrayed, 
of supposing that if we silence an opponent we have convinced him. 
Let us not fancy that if we exclude a man of mixed practice from 
our fellowship, instead of teaching him a better way, we have purified 
our fellowship. Instead of purifying the homoeopathic practice, we 
should have excluded a large number of its professors from a means 
of improvement. 

" The experience of mankind should teach us. Has the method of 
exclusion and of persecution ever succeeded in convincing men of 
error and bringing them to accept a different faith ? Which has done 
the most to extend the influence of Christianity — the pains of com- 
pulsion or the convincing demonstrations of Christian charity and 
loving kindness? 

" What has been the experience of the medical profession ? Excom- 
munication never exterminated heresy. The edicts of the Old Scliool, 
though supported by the State, have not killed homoeopathy, as witness 
the host of her adherents, most of whom were once allopathic 
physicians or students; although but for these edicts their number 
would doubtless be much greater. Restrictive decrees do sadly inter- 
fere with investigation, observation, and free thought and expression ; 
they shut out all knowledge that might be gained from the successes 
or even from the errors of those who differ from us. At length they 
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convert that which was intended to be an assemblage for scientific 
discussion into a convocation for the establishment and application of 
creeds. We can see this effect in tlie proceedings of the neeent 
meeting of the American Medical Association, the whole time of 
which seems to have been consumed in determining whether certain 
physicians who had mingled with certain other physicians, should be 
kept out of the Association, either under cdor of the law^ or under 
the law of color ! 

" Some will say, it is very vexatious to meet fellow-members who are 
homoeopathists only in name, really ignorant, and giving out their 
crude assumptions as the 8<^ence of to-day. It may be equally 
vexatious to some to meet the stricter liomoeopathists. Probably the 
vexation is not in meeting these men, but rather in the fact that they 
exist and practice and talk as they do. Well, if we expel them, will 
they not still exist and talk and practice? If we expel them, we 
deprive ourselves of every chance to teach them better ways; and 
there is not an earnest man of them who would not gladly learn I 

" Let us then bear with these trials as it may well be others are 
patiently bearing with our own shortcomings. Let the Institute be an 
open forum, in which truth sliall be so distinctly proclaimed, and so 
persuasively enforced that error shall have no chance. Let the pure 
doctrines of homoeopathy, illustrated with all the ability of their 
advocates, be trusted to do their legitimate work. We need not fear 
for the result. If it chance that they who hold these doctrines find 
that there are broad fields of medical science which they have not so 
carefully cultivated as their neighbors; or, if some neophyte, fresh 
from the instructions of the Old School, give us, in exchange for our 
thereapeutic knowledge, some glimpses of the progress of pathology 
which shall show us that one day our sciences, now at variance, may 
be hannonized again, I think that the great object of the Institute, 
" the Promotion of Medical Science," will be thereby more truly 
advanced than by any decrees of exclusion or resolutions of close 
communion ! " 

It is to be hoped that this Society will promptly rescind a by-law 
that is so inconsistent with professed liberality; so antagonistic to 
true progress, and so absolutely puerile in its purposes. 

But, gentlemen, the Secretary, oddly enough, it seems to me, has 
provided that others shall make remarks as well as myself ; and having 
due respect for his wishes, and never for an instant having a will of 
my own, when I find a stronger one, I will stop. 

I am loth to, however, I want so much to make remarks on medical 
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education ; on medical legislation ; and not having near time enough 
in my address, to be delivered thia evening, on liigh potencies, wliich 
will require about tliree full hours, I do want to make a few remarks 
on that potent subject, and tell you what a lovely time the committee 
on high potencies has had during the past year. 

Being prone to modesty, however, and withal, not wishing to be 
considered garrulously inclined, I will announce the meeting open for 
business. 

The published Trcm^actiona were approved as the minutes of the 
last meeting. 

APPOINTMENT OF COMMITTEES. 

President's Address — Drs. Gorham, Dillow, and A. B. Norton. 
Credentials — Drs. Motfat and Fiske. 
Auditing — Drs. Bull, Moffat and Pratt. 
Finance — Drs. Terry and Gorham. 
Chairmcm of Bureavjx — Dr. Dillow. 

REPORT OF THE BOARD OF CENSORS. 

Oh veeomoiendation of the Board of OeiiBOTB, tlie following were 
duly elected Permanent Members : 

Drs. Azro Chace Hanor, Chatham ; T. Cook Koyal, Ballston Spa ; 
Joseph O. Keed, Middletown ; W. 8. Garnsey, Gloversville ; Chas. T. 
Burtis, B. C. Shenstone, Henry B. Minton, Alton G. Warner, Brook- 
lyn ; J. Oscoe Chace, Ward's Island ; Chas. C. Boyle, Chas. H. 
Helfrich, Malcolm Leal, Virgil Thompson, Chas. Teets, Wm. H. 
Scott, W. U. Reynolds, Edwin J. Pratt, Eugene H. Porter, Joseph 
V. Land, Stephen H. Knight, Wm. T. Helmuth, Jr., George T. 
Hawley, J. B. Garrison, E. D. Franklin, C. Enrich, Arthur F. Eife, 
Chas. McDowell, Henry M. Dearborn, Chas. Deady, L. L. Danforth, 
B. J. Burnett, F. H. Boynton, Alexander Berghaus, Clarence E. 
Beebe, New York ; D. W. Pitts^ Johnson ville ; E. P. Swift, Pleasant- 
ville ; Sarah I. Lee, John C. Proctor, Rochester. 

The Committee on Credentials reported the following members and 
delegates in attendance : 

REPORT OF THE COMMITTEE ON CREDENTIALS. 

Alhmiy County: — Dr. George H. Billings, Cohoes; Drs. S. H. 
Carroll, Edward W. Campbell, James W. Cox, George E, Gorham, 



1»2 Procbkdiko& 

Catliarine E. Goewey, Charles E. Jones, Wm. E. Milbank, H. M. 
Paine, L. M. Pratt, Charles W. Schwartz, W. W. Seelev, Albany. 
Cdnuihla Con ntt/ :— Dr. C. P. Cook, Hudson; Dr! P. W. MnU, 

Ghent. 

Erie Cotnity:—Dn. L. A. Bull, A. R. Wright, DeWitt G. Wilcox, 
Buffalo. 

FuWm County: — Dr. W. 8. (ramsey, Glovereville. 

Kinyn County: — Drs. H. Wills, E. Ha^^brouck, Helene S. Lassen, 
E. H. Sp<x>ner, Cliarles T. Burtis, Wm. M. L. Fiske, John L. Moffat, 
Brooklyn. 

Mf/nrrte County: — Drs. H. M. Dayfoot, J. M. Lee, Sarah I. Lee, 
R^x;hester. 

MfnUgornery County: — Dr. L. A. Frazier. 

Xew Yt/rJc C/unty :—Dr, Geo. M. Dillow, New York, Dr. T. M. 
Strong, Wards Island, New York, Drs. W. T. Helmuth, Frederick S. Ful- 
ton, A. B. Norton, Sydney F. Wilcox, Henry C. Houghton, New York. 

Oneida County: — Dr. M. O. Terry, Utica. 

Ontario County: — Dr. Frank P. Warner, Canandaigna. 

Oranye Cminty: — Drs. Selden H. Talcott, Joseph O. Keed, Middle- 
town. 

lienHHeJAier County: — Dr. E. S. Cobum, Troy; Dr. D. W. Pitts, 
Johnsrmville ; Drs. H. L. Waldo, R. E. Belding, S. C. Curran, T. 
CVrnk, Troy ; Dr. J. C. Shaw, Hoosick Falls. 

WdHldrvgton Comity : — Dr. M. AY. Van Denburg. 
Wayne County : — Dr. J. S. Barnard. 

MfiMHoehuHettH : — Dr. N. Emmons Paine, Westboro; Dr. A. M. 
dishing, Springfield. 

VerrnoTit: — Dr. E. L. Wyman, Manchester Center. 

REPORT OF THE TREASURER. 

Fjhnard S. Cohvm^ M, D,^ Treamirer^ in O/CCOMnt imih the Homfjeo- 
pathic Mfdix'M Society of the State of Neio York^ Dr, 

To cash from permanent members $594 00 

'' " " ccmnty societies 172 00 

" '' " sale of books 8 00 

$774 00 

CONTRA. OR. 

By casli paid as per vouchers $709 94 

Cash balance $66 06 



Thirty-Seventh Annual Meeting. 13 

ASSETS. 

Thirty-six members, one year in arrears $108 00 

Sixteen members, two years in arrears 48 00 

Eighteen members, three years in arrears 54 00 

Thirteen members, fonr years in arrears 52 00 

Fourteen members, live years in arreare 70 00 

Thirty-one certificates of membership not paid for 62 00 

$394 00 

Dropped, being five years in arrears, as per By-Law, Section X, 
Article IV: 

J. J. Peckham, A. Wilson Dods, Wm. Zoller, W. J. Wellman, W. 
Hanford White, C. D. Hale, G. H. Fnlford, B. F. Grant, B. F. Wil- 
liams, G. A. Tracy, A. V. Stobbs, G. H. King, W. H. Coffin. 

On motion the report was received and referred to the Auditing 
Committee. 

On motion the dues of Drs. A. P. Tliroop, of Port Gibson, and W. 
D. Brown, of Palmyra, were remitted, and their names placed on the 
retired list. 

REPORT OF THE AUDITING COMMITTEE. 

The undersigned committee of Treasurer's accounts do hereby report 

that we have examined the books and vouchers of said Treasurer and 

find the same correct. 

L. A. Bull, 

J. L. Moffat, 

L. M. Pratt. 
Adopted. 

On motion the matter of disposing of the surplus Trminactions was 
referred to the Executive Committee, with power. 

Dr. J. L. Moffat, of Brooklyn, presented a revised copy of the 
Constitution and By-Laws of the Homoeopathic Medical Society of 
Kings County for endorsement by the Society. 

Drs. Wright, Bull and Lee, the committee to which the above* 
was referred, reported in favor of endorsing the same. Adopted. 

REPORT OF THE NECROLOGIST. 

{See ^' In Menwrlwmr) 
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REPORT OF THE COMMITTEE ON LEGISLATION. 

The Committee on Legislation respectfully state that nothing has 
occurred requiring action on the part of the committee since the 
presentation of the report at the last semi-annual meeting.* 

It is well known that there exists, on the part of a portion of the 
membership of the old-school, a fixed purpose to change the present 
system of licensing medical practitioners in this State, by removing 
the licensing power from college faculties to a State examining board, 
or making it an offset from the State Board of Health. 

A proposition to secure the establishment of a single State examin- 
ing board is made to the State Legislature nearly every year, and very 
probably will be again attempted during its present sessions. 

The reasons for preserving the present law, that of 1872, which was 
secured under the auspices of this Society, by which each medical 
school can secure its own boards ; and the reasons for opposing the 
appointment of a single State examining board, have been forcibly set 
forth in a pamphlet issued by the Committee on Legislation of 1886, 
and are published in the Transdctions of this Society.f 

As stated in the report of the committee, presented to this Society 
at its last semi-annual meeting, the present law for regulating medical 
practice in this State, passed by the Legislature one year ago, is so 
carefully constructed as that, in case any modifications thereof are 
required in order to change the method of licensure, only its second 
section will require amendment. 

Should any legislation for securing a State examining board be 

attempted during the present session of the Legislature, the committee 

will at once notify the homoeopathic medical profession of tliis State. 

Respectfully submitted, 

George E. Gorham, 

Chairmcm. 

REPORT OF THE COMMITTEE ON MEDICAL EDUCATION. 

{No report) 

REPORT OF THE COMMITTEE ON MEDICAL SOCIETIES AND 

INSTITUTIONS. 

M. O. Terry, M. D., Chainnan. 

Your committee, instead of bringing together in statistical form the 



^TraiisactioTM, Vol. XX IT, 1887, p. 9. 
+2Varwac(<on«, Vol. XXII, p. 31. 
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various institutions under the homcBopathic or new school of medicine, 
most respectfully present the following : 

Whereas, The city hospitals in the various cities in the State are 
entirely under the control of the old-school, and 

Whereas, These hospitals are in every case sustained by taxation, 
and 

Whereas, A large portion of the taxpayers of each city, embracing 
many of the wealthiest and most intelligent of our citizens, employ 
physicians of the homoeopathic school of medicine, and 

Whereas, The principle contained in the following resolution, 
introduced by ex-Surgeon-General Watgon at the session of the Amer- 
ican Institute of Homoeopathy, held at Cleveland, Ohio, June 6th, 
1873, and unanimously adopted, are applicable to this subject : 

''Resolved^ That homoeopathists everywhere should strenuously insist 
upon the non-violation of the great fundamental American principle 
01 * no taxation without representation,' by sectarian monopoly, either 
of National, State, County or City institutions supported by legal 
assessments, or of those private eleemosynary institutions which derive 
their support from individual contributions. 

Therefore, Rewlved^ That a committee of three be appointed to 
take such action as may be advisable with reference to this matter. 

REPORT OF SPECIAL COMMITTEES. 

The Board of Censors, to which was referred the matter of Robert 
Boocock, of Flatbush, presented the following report : 

At a meeting of this Society, held at New York City, September 
21st, 1887, the following Preamble and Resolution was offered and 
adopted, to wit : — 

Whereas, It is currently reported that Robert Boocock, a member 
of this Society, has no legal standing as a practitioner of medicine, 
therefore, 

Resolved^ That the Censors of this Society for the Southern District, 
be instructed to investigate the matter and report upon the same at the 
annual meeting. 

In accordance with the foregoing instructions, the undersigned 
Censors would respectfully report that from evidence presented to 
them, they believe that good and suiBcient reasons justified the instiga- 
tion of the investigation. 

They herewith present such facts pertaining to the matter as have 
come into their possession and upon which it is believed the Society 
can correctly formulate a decision. 

Robert Boocock presented to your Censors in evidence of his " legal 
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standing" two documents. One, a diploma said to have been issued 
by the Hygieo-Therapeutic College of New York and dated " January, 
1860," and signed only by R. T. Trail, M. D., President, and Ellen B. 
Harman, Secretary. 

The other, a license to practice Medicine and Surgery in the State 
of New York, issued by the Queens County Ilonupopathic Medical 
Society, , October 29th, 1874. 

The diploma presented and which Rol)eii: Boocock claimed originally 
bore his name, was so extensively nmtilated by acid (spilled over it, 
accidentally, it was claimed), that it was impossible to determine to 
whom it had been issued ; and*further, Robert Boocock, in explanation 
of how and under what circumstances said diploma became his 
property, stated in form of an affidavit, that: *'In 1858 I attended 
lectures in the Hygieo-Therapeutic College under Dr. Trail and made 
myself familiar with the principles of healing in obedience to the 
Physiological law. I had to leave America for England in 1859. I 
met Dr. Trail in London in 1861 and he remembered me and promised 
to send me my diploma, which he did that year or in the early part of 
1862." Further, Robert Boocock admitted that he had never passed 
an examination before the faculty of the Ilygieo-Therapeutic College 
of New York, and upon evidence furnished by Dr. H. M. Paine it 
appears that the Hygieo-Therapeutic Medical College has never made 
a report as to its graduates to the Boanl of Regents as was required 
by its charter. 

In regard to the license issued by the Queens County Homoeopathic 
Medical Society and presented by said Robert Boocock, the copy of the 
minutes of the meeting of that Society held October 29th, 1874, and 
received from the Secretarv, and the statements of Robert Boocock 
are substantially alike, to wit : 

That on that date the Society previously existing was disbanded, 
and that the four (4) meml)ers and Robert Boocock, who were present 
proceeded to effect a reorganization, at which he was received as a 
constituent member, it being t^ken for granted that he held "legal 
standing." *' No positive evidence " being offered to substantiate his 
position as such, save perhaps the statement of a meml)er that he had 
seen the diploma of Robert Boocock. 

At this same meeting, after the reorganization had been effected, 
the Society issued to him a license to practice Medicine and Surgery 
in the State of New York without either requiring him to present 
his credentials or (as the law required) to pass a formal examination 
before the Board of Censors of the Society. 
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In issuing this license the Society did so as a matter of form, and 
not from the sense that such action was necessary to establish Robert 
Boocock's legal standing as a practioner of medicine. 

Respectfully submitted, 

F. E. Doughty, M. D. 
E. Hasbrouok, M. D. 
A. B. Norton, M. D. 
Censors for the Southern District of the Somceopathie Medical 
Society of the Stdte of New Yo7*k. 
February 10th, 1888. 

On motion, it was 

Resolved^ That Robert Boocock be suspended from the list of mem- 
bers until the legality of liis license to practice has been determined. 

REPORT OF THE BUREAU OF MATERIA MEDICA. 

In the absence of the Chairman, the report was presented by Dr. M. 
W. Yan Denburg. 

{See full report.) 

REPORT OF THE BUREAU OF OPHTHALMOLOGY. 

The report was presented by the Chairman, Dr. A. B. Norton. 
{See fall report) 

The resignation of Dr. W. W. French, of Chattanooga, Tenn., was 
presented, and on motion accepted. 

REPORT OF THE COMMITTEE ON HIGH POTENCIES. 

The Committee on High Potencies appointed two years ago have 
faithfully endeavored to obtain reports of clinical cases showing the 
curative efficacy of the thirtieth or higher potencies. 

More than one thousand circulars have been distributed to prom- 
inent members of the profession, asking reports of clinical cases, the 
reports to comply with certain requirements adopted by the commit- 
tee and designed to exclude all cases except such as gave evidence of 
having been cured only under the administration of the aforesaid 
attenuations. 

In response to these circulars reports of thirty-six cases have been 
received, only one-half of which comply with the standard adopted by 
the committee. 
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This number being too small to afford a basis for arriving at correct 

deductions, such as are demanded by the profession, the committee 

beg leave to report progress, and ask permission to continue its 

investigations. 

All of which is respectfully submitted. 

A. R. Wright, Chairman. 

A. Wilson Dods, 

William C. Latimer, 

Horace M. Paine, 

dynmiittee. 
Accepted and referred. 

The courtesies of the floor were extended to Drs. A. M. Gushing 
and N. Emmons Paine, delegates from the Massachusetts Medical 
Society. 

Dr. H. D. Schenck, of Brooklyn, delegate to the Maine State 
Society, presented the following report : 

H. M. Paine, M. D., 

President of the Hoiiumpathic Medical Society of the State of Nefw 
York, 

Dear Sir: — As a delegate to the Maine Homoeopathic Medical 
Society, I beg leave to present the following resume of the annual 
meeting held in the Augusta House, Augusta, Maine, June 7th, 1887. 

The meeting was called to order by President A. I. Harvey, at 10 
A. M., with twenty-five members from various parts of the State 
present. Dr. J. H. Sherman, of Boston, was present as a delegate 
from the Homoeopathic Medical Society of Massachusetts. 

Six members were reported by the censors and elected. 

As soon as the routine business was passed. President Harvey 
delivered an address upon the progress of homoeopathy in Maine, its 
needs, and the duties of homoeopathic physicians in the premises. He 
said homoeopathy was rapidly advancing, and that the dominant school 
now acknowledged the right of homoeopathic physicians to recognition 
by the State. He hoped to see a homoeopath on the State Board of 
Health before the year passed. He also urged strongly the passage of 
an act to regulate the licensing and registration of physicians, and 
hoped in the near future one would be passed that did not savor so 
strongly of class legislation as those defeated during the past few years. 

The Bureau of Materia Medica then reported, through Huldah M. 
Potter, M. D., a " Study of Arsenicum Album, with Illustrative 
Cases." 
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• 

Four papers were presented by Dr. S. E. Sylvester, chairman of the 
Bureau of Clinical Medicine. First, "A case of Injury to the Spine," 
with Opisthotonos, etc.. Treated with Electricity. Second, " A case of 
Multiple Peripheral Neuritis." Third, " A case of Syphilitic Ulceration 
of the Pharynx," giving the treatment. Fourth, " A case of Diph- 
theria," which was treated with Mercurius cyanatns. Dr. F. A. Gushee 
also presented a paper upon diphtheria and gave the details of two 
cases with long lasting sequela, treated successfully with Mercurius 
cyanatus. 

Dr. Gertrude E. Heath reported cases of syphilitic blepharitis, 
corneal ulcer, phlyctenular conjunctivitis, and made some remarks on 
the local and constitutional treatment of diseases of the ear, closing 
with some clinical hints regarding the treatment of eye and ear 
diseases. 

Much discussion on these papers followed, and several physicians 
reported bad effects from Cocaine, Iodoform, and Boracic acid. 

At the opening of the afternoon session, after obituary resolutions 
had been passed upon members who had died during the year, the 
Bureau of Sanitary Science reported. Dr. S. M. Briry read a paper 
on " Healthful Drinks," advocating pure water as the best. 

The Bureau of Surgery next reported a paper by Dr. J. W. 
Savage upon a urethral stricture treated with electricity. Dr. Whidden 
in discussing this doubted the efficacy of electricity and preferred 
the urethrotome followed by bougies. 

Dr. W. B. Perkins read papers on the " Relation of Homoeopathy 
to Surgery," and " Cancer of Breast," counseling early operation in 
the latter. Dr. W. L. Thompson reported a case of rectal abscess with 
fistula, in an old gentleman, cured by an operation. 

Drs. W. S. Thompson and Caroline F. Brooks reported from the 
Bureau of Gynecology, the former on the use of pessaries with some 
cases, the latter on " Dress Reform for Ladies." 

A paper on " Hygiene and its Relation to Climatology," which was 
much discussed, was presented by Dr. W. F. Shepard. 

At the evening session the Bureau of Obstetrics reported through 
the chairman. Dr. J. W. Whidden, papers upon " Modes of Procedure 
in Diagnosing and Treating the Illness of Pregnancy " ; upon "Assist- 
ance in Labor," advocating in the latter the use of anaesthetics. He gave 
fully his reasons for preferring Chloroform to Ether in obstetric opera- 
tions. Much discussion was had upon the use of ansesthetics, some 
advocating Ether as safer, others Chloroform. A report of a case of 
tubal pregnancy was given by Dr. E. J. Abbott. 
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Dr. Harvey gave a verbal report of a case of miscarriage with 
retained placenta, and one of convulsions that puzzled him for a 
diagnosis, but which he successfully treated. Drs. Sylvester and 
Bradford each reported a case of spurious pregnancy. 

The remainder of the evening was taken up in electing oiBcers for 
the ensuing year, appointment of committees, and in discussing the 
need of a Homoeopathic Insane Asylum in the State. 

Dr. J. H. Sherman, of Boston, gave an address upon the progress 
of homoeopathy in Massachusetts and Maine. 

After thanking the retiring oflScers for their services and designating 
a committee to arrange and publish the papers and discussions, the 
meeting adjourned for a year. 

Respectfully submitted, 

H. D. ScHENCK, M. D., Delegate. 

REPORT OF THE BUREAU OF MENTAL AND NERVOUS DISEASES. 

The report was presented by the Chairman, Dr. S. H. Talcott. 

{See full report^ 

In reply to questions. Dr. Talcott gave a brief resume of the 
present laws in relation to the commitment of the insane, and the 
rules and regulations governing the official inspection of the insane, 
their correspondence with friends, and similar matters. 

On motion the paper of Dr. Talcott was referred to a special 
committee, consisting of Drs. Gorham, Moffat and Norton, which 
presented the following report : 

Mr, President cmd Mewhers of the Society : 

Your Committee to which was referred the paper of Dr. S. H. 
Talcott, on " The Revision of the Laws Relating to the Commitment 
of the Insane," approve his suggestions and submit the folio wins: : 

Re8oh)ed^ That in the opinion of this Society, the passage of the 
Crosby Bill, No. , now before the Legislature, advocating jury 

trial for the commitment of all insane persons, would be detrimental 
to the best interests of the patient, and not conducive to the protection 
of the public. 

Hesolved^ That in our opinion, the present laws would be best 
improved ; first, by requiring a higher grade of special education in 
Medical Examiners in lunacy ; and second, by requiring that the judge 
grant an order of commitment in each case. 
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Resolved^ Tliat Dr. Selden H. Talcott be authorized to represent 
this Society before the Committee having charge of this Bill. 

Respectfully submitted. 

Geo. E. Qorham, 

John L. Moffat, 

A. B. Norton, 

Committee, 
On motion the report was accepted and adopted. 

REPORT OF THE BUREAU OF LARYNGOLOGY. 

The report was presented by Dr. L. A. Bull, Chairman. 
{SeefuU report) 

REPORT OF THE BUREAU OF OBSTETRICS. 

No report. 

RERORT OF THE BUREAU OF HISTOLOGY. 

Report presented by Dr. F. S. Fulton, Chairman. 
{See full report) 



EVENING SESSION. 

The President, H. M. Paine, M. D., delivered an address on 

HOMCEOPATHY; ITS FRIENDS AND ITS FOES. 

At the semi-annual meeting of this Society I stated that there were 
decided evidences of organized opposition to homoeopathic truth ; and 
that of late years, although from motives of policy, this opposition 
was less pronounced, covertly it was as earnest and active as at any 
time in the history of our school. 

I also stated at this the. annual meeting, I would give the reasons 
why we desire to be recognized by a distinctive name, and why we 
are continually endeavoring to maintain separate homoeopathic societies 
and institutions. 

These statements embody three propositions, viz., (1st) The truth- 
fulness of homoeopathic principles ; (2d) The existence of organized 
opposition thereto and the reasons therefor ; and (3d) The reasons 
why we feel required to maintain separate organizations and a dis- 
tinctive name. 
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truthfulness and reasonableness of homceopathic principles and 

PRACTICE. 

Taking up these propositions in the order named, I am to show, in 
the first place, the truthfulness and reasonableness of homoeopathic 
principles and practice. 

Primarily, and in the concrete, homoeopathy comprises only a system 
of therapeutics. Taking a wider range of it, however, it is found that, 
although its actual application is narrowed down to the selection of 
appropriate treatment in any given case, yet its influence gives a per- 
ceptible cast to nearly all the other departments of medicine ; not so 
marked, perhaps, as to be clearly demonstrable in every instance, but 
distinct and frequently plainly noticeable. 

The old-school surgeon, in many cases he is called upon to treat, 
can, in his judgment suggest nothing other than operative measures ; 
the homoeopathic surgeon, on the other hand, having received rays of 
light from homoeopathic sources, loses, for the time being, the rigid 
exterior of an implacable operator, and inspires his patient with hope, 
by the presentation of a reasonable and often successful alternative, in 
the form of homoeopathic remedies. 

The opinions of both homoeopathists and old-school physicians, in 
like manner, in making out a diagnosis and prognosis of any given 
case, are often influenced, imperceptibly to themselves, it may be, by 
their practical ideas of treatment. 

The homoeopathic system of therapeutics, therefore, although strictly 
speaking it is confined to narrow limits, yet, when considered in all 
its bearings, is found to have an influence over, to modify and bring 
into harmonious action, all the other departments of practical medi- 
cine. So well-marked is this influence that, what would otherwise 
appear to be only a small part becomes enlarged, until it represents, 
measurably at least, the whole, and is appropriately recognized as the 
hommypathic system, of raedicine. 

This pre-eminence and this distinct classification, known by a dis- 
tinguishing name, has come about because the system is founded upon 
a natural law. This, the law or principle of homoeopathic truth 
involves two essentials ; one the provings of drugs upon healthy per- 
sons, by the administration of poisonous doses thereof, thereby creating, 
for the time being, an artificial disease ; and the other, the administra- 
tion of these drugs, in much smaller doses, in cases of natural disease, 
in which the symptoms closely correspond to those of the artificial dis- 
eases recorded by the aforesaid provings. 
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These two points ; the provings of drugs and the selection of rein- 
edies in accordance therewith, embody, it may be assumed, so far as is 
required by the purposes of this discussion, the essentials of the 
homoeopathic system of practice. 

I stated, in the second proposition, that the homoeopathic remedy 
must necessarily be given in smaller doses than those required to pro- 
duce toxical eflFects, in order to secure therefrom the desired curative 
action, and herein lies hidden the foundation for the upbuilding of 
false homoeopathy . 

Hahnemann's ereoneous theory of dynamization. 

Hahnemann, after having discovered and wrought out, in his own 
person and in those of his devoted associates, by many years of 
pei*sistent and often dangerous experimentation, the truthfulness of 
his first proposition, viz., the law of similars^ in his later years undertook 
to demonstrate, by a second series of experiments, the extent of 
diminution to which an appropriate homoeopathic dose could be 
subjected, and herein, by carrying the reducing process too far, he 
made the mistake of his life. 

In carrying the process of reduction on from one degree of attenua- 
tion to another, he reached a point, after a time, at which there could 
be no reasonable grounds for believing that the remedies possessed any 
material part of the original drug. Still, however, finding that cures 
followed the administration of these non-material doses, he conceived 
the singular and unjustifiable idea that by some occult process the 
curative force of the drug must be necessarily imparted to the medium 
employed, the alcohol and water or sugar, and that this curative force 
was increased in proportion to the vigor exercised during the attenu- 
ating process ; that is to say, the liarder or more forcibly the vials 
containing the attenuations were shaken, and the longer the shaking 
was continued, the greater the curative force acquired by the medicine. 

This fanciful theory he evidently believed and taught ; at least he 
applied it in practice during the later years of his life ; and some, nay 
many, of his devoted followers believe, teach and practice this same 
non-scientific and absurdly erroneous principle to-day. 

Hahnemann's error grew out of the false assumption that the range 
of homoeopathic action was not confined to the limits of materiality. 
Having observed curative results as well with remedies so highly 
attenuated as to be plainly devoid of the material presence of the drug, 
as with cruder dosage, he inferred, and perhaps we would also, stepping 
out as he did alone upon mitrodden ground, that there was an undis- 
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covered curative principle beyond the ken of human knowledge, the 
presence of which he had the courage of his convictions even then to 
say, must be detennined by long series of experiments. 

LOW POTENCY AND HIGH POTENCY HOMCEOPATHISTS. 

Seventy-five years have now passed since these courses of experi- 
ments were inaugurated. The result shows a radical difference of 
opinion regarding the question of the homoeopathic dose. The 
homoeopathic school has been for many years, and is still, divided into 
two classes, recognized as low potency and high potency parties. 

The low potency homoeopathists, after long and faithful trials, have 
established, beyond all reasonable doubt, in their opinion, that there is 
no such thing as homoeopathic curative action beyond the region of 
material medication. 

I would fain stop at this point and tender my congratulations to my 
colleagues on the successful termination of a long and hotly contested 
controversy; compliment them for their sturdy defense of homoeo- 
pathic truth ; and bespeak for them and for the homoeopathic school, 
the general acceptance of its fundamental principles, and a future of 
largely augmented usefulness and well-deserved renown. 

This, however, I cannot do. Would that I could cast a mantle over 
the high potency records of our school, and bury them beyond all 
possible restoration. They bode nothing of substantial value to 
homoeopathy — ordy evil. 

The controversy is still active. A portion of our membership, the 
high potency party, still holds, with what show of reason or the absence 
thereof it may, the homoeopathicity of high potencies. ^ These are the 
foes of homoeopathy within the fold. At their door is to be traced all, 
or nearly 9,11, the aspersions, the ridicule and the opposition to which 
the defenders of homoeopathy have been and are still, subjected. 

REASONS FOR OLD-SCHOOL OPPOSITION TO HOM(EOPATHY. 

' And this brings me to the second division of my paper ; viz. : The 
existence of organized opposition to homoeopathy, and the reasons 
therefor. 

What is there hidden or in plain view in the tenets of our school, 
other than Hahnemann's erroneous theory of the dynamization (spirit- 
ualizing) of dnigs, that any educated medical man can reasonably 
object to ? All qualified physicians admit the poHmlrUity of a natural 
principle upon which correct practice may be founded ; and numbers, 
probably a larger part of old-school physicians, freely accept the 
dctuality of such a principle, and that it is occasionally serviceable in 
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practice, but hesitate to admit that it is applicable often enough to 
warrant its erection into a distinct system ; hence the ground for their 
opposition. Not that they do not believe in the fact of the existence 
of homoeopathic principles; but that they do not consider these of 
sufficient potential value to be recognized by a distinctive name ; and 
herein lies the major part of their opposition thereto. 

There is also a third class who reject in toto the curative action of 
remedies in accordance with the rule of similars. They consider 
homoeopathists culpably at fault for pretending to apply homoeopathic 
remedies in the treatment of disease. 

Old-school physicians maintain that a distinctive name is ignoble, 
unprofessional, uncalled for by any of the exigencies of practice or 
the promotion of medical science ; and they hold, moreover, that the 
assumption of a specific name renders the users thereof liable to the 
charge of establishing a trade union for advertising purposes. 

reasons for retainikg the distinctive name. 

Regarding the matter of the distinctive name the attitude of trtfe 
old-school is opfen to severe criticism. It is noticeable that for many 
years the old-school encouraged the use of the distinguishing name, 
having themselves applied it opprobriously to homoeopathists so long 
as dissociation from old-gKjhool ranks was considered in the light of an 
offence ; but of late years, since the homoeopathic system has become 
a recognized standard of professional fitness for practice ; since it has 
attained an enviable degree of popularity, the distinctive name, 
proving in nowise a hinderance thereof, the old-school, reaping the 
fruit of its own unwise sowings, now deprecates the application of the 
very name it has so long and persistently fostered. 

The old-school is over-reaching itself. Having no distinguishing 
name of its own ; having no settled principles of practice that warrant 
a sectarian appellation, old-school physicians deem it exceedingly 
injudicious and indecorous for us to have one. They would deprive 
us of our birthright. They cannot bear to have us enjoy distinctions 
that represent an element of superiority ; hence the gall of their hue- 
and-cry against the use of the distinctive name. 

Before seriously considering the propriety of giving up the dis- 
tinguishing name, which represents in medicine so much of what is of 
essential value, it will be wise for us to refrain therefrom until the 
old-school itself has virtually approved and adopted homoeopathic 
principles, and inaugurated the teaching thereof in its medical schools. 
When it is . ready to do this, as unquestionably it will at some future 
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time, the old-school will then manifest no squeamish sensitiveness 
regarding the use of a distinguishing name. Homoeopathy will not 
then seem as great a bugbear as it once did. The old-school will then 
find the name a very handy and useful one ; one respected and beloved 
in every enlightened conmmnity. They will then wonder why they 
ever regarded the use of the name with any other than emotions of 
confidence and esteem. 

Until these reforms in the old-school come about, we need not be in 
haste to renounce a name that is recognized, the world over, as a 
synonym of the best and most reliable therapeutic method yet vouch- 
safed to man. It is to be considered also, that when these reforms are 
wrought within the lines of the oldnschool, there will be greater need 
than ever for retaining the name, for the reason that no other as 
explicit and appropriate is likely to be proposed. 

DYNAMIZATION VAGARIES THE CAUSE OF OPPOSITION TO HOMCEOPATHY. 

The old-school, the foes of homoeopathy without the fold, refuse to 
^opt our system and afliliate with us, partly as previously stated, 
because they dislike the distinctive name, and partly also, because of 
the presence in our school of the unreasonable vagaries regarding 
dynamization and the attenuated dose, to which allusion has been 
previously made. 

It would be, without question, in many localities, advantageous to 
public interests and mutually agreeable to the representatives of both 
schools, to meet equally, on common ground, as qualified medical men. 
We debar ourselves this privilege, and we disregard public interests by 
withholding a union which would, in many respects, be exceedingly 
desirable, by neglecting to renounce false homoeopathy. So long as we 
neglect to cast out this evil spirit, we must expect that, whatever of 
fraternal fellowship members of the old-school may have personally 
for individual liomoeopathists, little or none will be entertained for 
homoeopathy. 

Old-school physicians fail to distinguish between true and false 
homoeopathy. Nay, more, we fail ourselves to make such a distinction. 

HOMGEOPATHISTS ARE THEMSELVES THE STUMBLING-BLOCKS IN THE WAY 

OF THE ACCEPTANCE OF HOMOfiOPATHY. 

At the fiftieth anniversary of the introduction of homoeopathy into 
New England, held last May, at Boston, the orator of the day took 
occasion, in enumerating Hahnemann's achievements, stating twice in 
his address that Hahnemann " ascertained by actual experiment that 
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the qualities of a drug may be transmitted to new vehicles, thus 
enabling him to use the powers of a drug with even more certainty 
and safety than before." 

And again : " He (Hahnemann) developed in medicine the doctrine 
of transmitted force ; a doctrine that the inherent powers of a drug 
may be passed from the original material to new material without a 
necessary loss of their natural energies." 

On reading the foregoing extracts I rubbed my eyes in amazement. 
I endeavored to recall any good reasons for the assertion, at the present 
day, of formulas so contrary to recognized natural law. I began to 
question whether we were living at the beginning or nearing the end of 
the nineteenth century. I felt in doubt regarding their authorship, and 
on looking back, found to my dismay, that the author was none other 
than a prominent member of our school and of this Society, and a 
teacher in our medical college. By making such a statement as this a 
grave and fundamental erroi; is countenanced and represented in the 
light of truth. 

A paper was presented and read at the last semi-annual meeting of 
this Society, written by a professor in one of our western homoeopathic 
medical colleges, in which it is stated that Lycopodium 30th had cured 
thirty-four out of fifty cases of hernia, and had greatly benefited all 
the others, through its power to induce shortening of the mesentery, 
the supposed essential cause of the hernia. This report is published 
in the Tranmctions of this Society for 1887. 

These are not isolated cases. The reports of alleged cures by high 
potencies are continually being made at the meetings of our societies 
and published in our medical journals. 

No wonder that true homoeopathy is continually held up to derision 
and scorn by the great body of the medical profession. No wonder 
that a prominent old-school physician in this city, a professor in the 
medical college, in his introductory lecture last fall, informed the class 
that : " There still flourishes among us another delusion, covered with 
the pretense of a scientific garb, and founded on the claim that 
according to some occult principle in dynamics a particle of medicine 
becomes more and more powerful the smaller it becomes, and that the 
majority of diseases are internal manifestations of the itch, and bearing 
for its motto those mystic but senseless words, ' Like cures like,' which 
even if they contained a particle of truth, have reference only to 
symptoms, and leave the essence of the disease unstudied." 

This quotation reveals a state of mind antagonistic alike to that 
which is true as well as to that which is false in homoeopathy, a 
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condition in which the author is unable to perceive the symmetry and 
harmony of the law of similars, his judgment being warped by the 
absurd theory of dynamization, to wliich he gives special prominence, 
and which we all, or at least most of us, know outrages every recog- 
nized principle of reason and science. The author has my heartfelt 
sympathy. 

Dr. Sayre, of New York city, when interviewed, a few years ago, 
regarding new code ethics, declared that there were not more than 
" two or three physicians in New York city who believed in Hahne- 
mann's dogmas, and that few homceopathists at the present time 
believe in the increased curative power of the thirtieth or sixtieth 
attenuation, or that the more a medicine is diluted the more powerful 
it becomes.'' He claimed that, " no one who has preserved his reason 
con accept and profess such a theory while really disbelieving it 
without becoming a quack. Those physicians who reject Hahne- 
. mann's theories and yet call themselves hpmoeopathists, are imposing 
upon the public." 

These quotations represent the views of a large majority of the mem- 
bers of the old-school. Old-school physicians nearly always confound 
the theory and process of dynamization with that of the law of similars. 

THE HOMCEOPATHIC SCHOOL MUST ITSELF REMOVE THE DYNAMIZATION 

STUMBLING-BLOCK OUT OF THE WAY. 

It is unnecessary, however, for me to enlarge upon this particular 
phase of antagonism to homoeopathic truth. The fact is patent that 
we must ourselves take active measures for separating the high 
potency chaff from the tenets of sound homoeopathy. 

Feeling assured ourselves of the possession of superior methods, we 
have confidently hoped and believed that tmtJi would surely prevail, 
and that errors would in some way be eliminated ; and that ultimately 
all educated physicians would come to a substantial agreement by a 
general adoption of homoeopathic principles and practice. 

We have assumed that the time had not yet come for aggressive 
attacks upon errors of theory and practice within our own school. We 
have been fully aware of the presence of these, as also of the fact 
that the singularly erroneous notions of homoeopathy held by our 
opponents, Avere the natural outgrowth thereof; but we know that 
the old-school had at hand the same means for acquiring a correct 
knowledge of homoeopathy that we had, and we have trusted too 
confidently to these instead of putting forth active effort for the 
effectual removal of the stumbling blocks out of the way. 
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We have been convinced that a wide dissemination of a true 
knowledge of homoeopathic principles would be a boon to humanity ; 
yet we have continued the even tenor of our way as far as regards an 
active attack upon the citadel of error within our own borders. For 
half a century, in a spirit of easy going optimism, we have complais- 
antly contemplated the situation, doing nothing meanwhile toward 
inaugurating a change. 

We all know that the hypothetically small dose born of Hahnemann's 
erroneous dynamization theories is the greatest, in fact, is the only 
real obstacle to a more general acceptance of homoeopathic truth. We 
are, to be sure, each in his own small circle, practically demonstrating 
the superiority of homoeopathic practice and principles. This is well. 
But is this all that is expected of us ? Are there no duties of a more 
public nature that require our serious and immediate attention, viz., 
the official renunciation of Hahnemann's errors of theory and practice ? 

Recognizing the necessity of doing something, I respectfully ask, 
what can, and what ought we to do ? It seems imperative that we must 
do something. Not because the old-school opposes or cajoles homoeo- 
pathy and its representatives; but because, by removing the plainly 
recognized error of the so-called dynamization of homoeopathic rem- 
edies, we open a door by which far larger numbers of medical men 
may enter in and enjoy with us the fruition of the beneficent results 
which true homoeopathy temptingly oflEers. 

Is A declaration against dynamization an assault upon the 
liberties and rights of members ? 

Liberty to conserve should not be mistaken for license to 

DESTROY. 

The liberty of individual members ceases where the rights of 

THE majority BEGIN. 

On attempting the work of reform, various objections are at once 
interposed; the main one, however, being that the adoption of a 
declaration to the eflEect that reputed cures by any other than low 
potencies are to be regarded of doubtful homoeopathicity, would be 
considered an assault upon the liberties of members ; one that would 
work to the disadvantage of the interests of good order and common 
comity. 

On the other hand, it is claimed, that by the publication of these 
so-called cures by high potencies, the Society is supplanting liberty 
by license. Liberty to conserve and defend should not be mistaken 
for license to destroy. 
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How singularly prone the human mind is to practically secure 
license under the guise of liberty ? The theories of liberty promul- 
gated by the various labor organizations of the present day are mainly 
correct ; when, however, these are pushed to such an extreme as to 
interfere with the liberties of their employers, so-called liberty passes 
over into license, and is to be suppressed, because then it interferes 
with the rights of others. 

The Mormons are endeavoring to pursue this same offense against 
liberty. They also are attempting, under the guise of liberty, to 
secure license. They have not yet learned that the liberty of the 
individual ceases where the rights of society begin. 

The mistaken policy pursued by both the brotherhood of working 
men and by the Mormons, lies in their entire disregard of the fact, 
that true liberty has a limit beyond which it may not be reasonably or 
lawfully exercised. 

Singular as it may seem, on several occasions, when I have offered a 
resolution providing for some restrictive action, bearing upon the 
assumed right of the members of this Society to publish reports of 
cases alleged to have been cured by high potencies, the only real 
objection thereto has been tliat the liberties of individual members 
would thereby be circumscribed. Those who have interposed this 
objection have little or no faith in the homoeopathic action of high 
potencies, yet they seem to lose sight of the fact that so-called liberty 
to present these cases has passed over into license to destroy the har- 
mony and usefulness of this Society, and even of homoeopathy itself, 
when these are published in its Transactions as homoeopathic cures. 
The liberty of the individual to report these non-homoeopathic cures 
ceuses where the rights of a majority of the membership of this Society 
begin. 

All recognized society, and all forms of regularly constituted govern- 
ment, possesses the inherent right to protect itself. Self-preservation 
is Nature's first law. This medical society has the right, if it sees fit 
to use it, and in my opinion it cannot use it too quickly, to protect 
itself from the injurious results growing out of Hahnemann's mistakes. 

We are often counseled not to meddle with this matter, lest we 
offend the high potency party, and thereby lose its support, when 
union and harmony are most needful in order the better to withstand 
old-school opposition. 

It is indeed strange that specious reasoning of this sort should have 
the least weight with any one. It is notorious that but for high 
potency practice, homoeopathy, in substance, would long ago have 
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been accepted by the profession, as a rational and trustworthy system ; 
and yet we are seriously advised to preserve this error, and thereby 
perpetuate opposition without and discord within the lines of our own 
school. 

This class of homceopathists seem to forget that we are heart and 
hand and shoulder to shoulder with the old-school in the warfare 
against this singularly delusive vagary. It is idle to counsel harmony 
while, as a school, we are vigorously clinging to this deadly upas. 

Adherence to at least non-repudiation of high potency practice is 
the cause of the dissensions in our own school, and almost the only 
reason why the old-school still lets us severely alone ; and for its sturdy 
good sense in this particular, that venerable organization is to be heartily 
conmiended. Instead then, of harboring this subtle enemy of true 
homoeopathy, let us effectually exterminate every root and branch, 
every shade and line of it from the tenets of our school. 

The firmness with which this false doctrine is rooted in the tenets of 
our school, to my mind, is something astonishing. Here is a theory 
as unreal, as far as regards homoeopathic principles, as the baseless 
fabric of a dream ; unlike any other in the whole history of medicine ; 
contrary to all known natural law, yet believed, fostered and practiced 
by some of the brightest lights in our school. 

High potency enthusiasts admiringly crown Hahnemann the greatest 
hero of the century, for having revealed to them the law of similars, 
and in the blinding earnestness of hero-worship, accept the mysterious 
and irrational with the sound and logical, in the confident expectation 
that the crucial tests of experience will ultimately dissipate to the four 
winds that which is visionary and unphilosophical. 

Now an over-weening confidence is aa likely to lead one astray as an 
absence thereof ; and hero-worship, if the hero have human attributes 
and frailties, is sure, in the end, to bring its votaries to grief. 

THE INDIFFERENCE OF HOMCEOPATHISTS TO THE HARMFULNESS OF FALSE 

HOMCEOPATHY. 

I am making use of the opportunity afforded by this occasion to 
call the attention of our school to some of its more glaring faults. 

One of these, I take it, is its apparent unwillingness to take upon 
itself the responsibility of originating and formulating correct prin- 
ciples and practice. Our school has had a glorious opportunity for 
displaying these qualities ; but how has it improved them ? Instead of 
taking up the principles enunciated by Hahnemann, where he left 
them, some of which were crude and necessarily undeveloped, and 
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adding to and perfecting them from time to time, as additional light 
was obtained, our school stands to-day sabstantially where Hahnemann 
left it half a century ago. 

His correct principles we have applied, and by our steadfast adherence 
thereto, we have grown from few in number to become a mighty 
people ; but what can be said of our treatment of the heritage of false 
theories that Hahnemann left us i Have we had the courage to grapple 
with them as we should ? 

To be adjudged well-grounded in correct principles is praise-worthy, 
and indicative of permanence and stability ; but to be indifferent to 
the presence of and even to foster recognized error, is of questionable 
expediency, to say the least. 

This indifference to the presence of error is a recognized fault. 
Dr. S. O. L. Potter, in giving his reasons for renouncing homoeo- 
pathy, as quoted by the Medical Record^ of February 11th, says: 
'*My observation of the reception by homoeopathists of Dr. Wes- 
selhoeft's re-proving of carho vegetahUis^ and Dr. Sherman's work 
in the 'Milwaukee Test,' of 1879, proved to me that no crucial 
drug-experimentation, conducted under scientific safeguards, could 
meet with any degree of appreciation from the majority of that sect." 

Dr. Potter is in the main correct. Dr. Wesselhoeft proved conclu- 
sively, ten or twelve years ago, that attenuations could not be carried 
beyond certain reasonable and definable limits, and hence, that some of 
the provings that Hahnemann had given us must be discarded as of 
doubtful value. But what has the homoeopathic school seen tit to do 
about it? Absolutely nothing! Adherence to high potencies has 
prevented. 

Dr. Sherman and his associates established, beyond all question, that 
the thirtieth potency has not the slightest disease producing power. 
But has the homoeopathic school acknowledged its indebtedness to the 
Milwaukee Society, or formally accepted its conclusions 'i I think not. 
I undertook to induce this Society to fornmlate its acceptance thereof, 
and received a blackened eye for my trouble ; records of which still 
remain on the pages of its transactions. High potency worship again 
triumphed. 

The following resolution was unanimously adopted at the semi- 
annual meeting of the Society, held in August, 1871 : 

" Resolved^ That we view with distrust, as liable to bring discredit 
and ridicule upon the medical profession, the provings of non-medicinal 
and inert substances and hereby respectfully protest against the 
publication in the transactions of the American Institute of Homoeo- 
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pathy, of a paper by Dr. Samuel Swan, presented and read *at its late 
meeting held in the City of Philadelphia." 

This resolution was aimed at Dr. Swan's prorings of skimmed milk 
of the four-thousandth potency. It constitutes a wise, safe and con- 
servative declaration against extravagant and undesirable tendencies in 
our school. The high potency party, however, perceiving in it nothing 
other than a defiant red flag and an act of bare-faced intolerance, could 
find no peace until, in the name of liberty they secured for themselves 
license to perpetuate all that makes the name of homoeopathy a by-word, 
and its principles the representative of modern transcendentalism. 

Five years afterward, at the annual meeting held in 1876, the fol- 
lowing resolution was adopted : 

^' Resolved^ That the resolution found in the Tromaaotions of the 
Homoeopathic Medical Society of the State of New York, in the year 
1871, derogatory to the provings of Dr. Swan of unknown and inert 
substances, be rescinded and expunged from the minutes of the Society, 
and that those provings which nave heretofore been refused shall now 
be admitted." 

Thus again high potency influence and interests triumphed over 
conservative and rational medicine, thereby placing the Society ih 
fullest accord, as far as regards Hahnemann's hypothetical dynamiza- 
tion schema, with the wildest vagaries of this class of enthusiasts. 

Again in 1883, the Society, by the adoption of the following resolu- 
tion, bunglingly expressed its substantial adherence to the proposition 
that homoeopathic principles and practice are exemplified by the use of 
both high and low potencies : 

" Resolved^ That the use of the extremes of potency be not consid- 
ered in any way distinguishing the practitioner as homoeopathic or 
non-homoeopathic." 

If it is the settled purpose of the Society to continue its indorsement 
of the false and pernicious theory that high potency practice is essen- 
tially homoeopathic; and fears to declare itself antagonistic thereto, 
lest it be cohsidered illiberal, it should at least express its sentiments 
in plainly and correctly constructed sentences. 

These citations are suflicient to answer my present purpose ; that of 
showing the present policy of this Society to be one of timid 
inactivity ; indicated by its amazing indifference to the presence of a 
stupendous error, because unable to perceive the harmful tendencies 
thereof, or seeing them, an unwillingness, through fear of the charge 
of illiberality, to separate itself therefrom. Is the goddess of high 
potencies to continue to hold full sway forever ? I wot not. 
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True homceopathy is represented by low potency practice ; false 
hom(eopathy by high potency practice. 

True homoeopathic action ceases at the limit of materiality. 

The reasons why some restrictive action by the Society should be 
taken, are mainly found in the fact that unquestionably the reports of 
these cases contribute to the perpetuation of a false system of homoeo- 
pathic therapeutics. 

The Society should take cognizance of the fact that two kinds of 
homoeopathy, the true and false, are represented in its reports ; and 
seriously ask itself whether it is wise longer to remain indifferent to 
the presence of the false one. 

That the presence of the false representative is exceedingly prejudi- 
cial to the true, few before me will question. That the presence of 
the false tends to the dwarfing of the growth of the true, by limiting 
the acceptance of the latter to comparatively only a very few members 
of the medical profession who will have the temerity to interpose a 
doubt. 

Another reason why this Society has hitherto failed to declare itself 
opposed to the false kind, is found in the fact that no extended discus- 
sion and no exhaustive investigation of the relations of high potency 
practice to true homoeopathy have ever been thoroughly or systematic- 
ally entered upon. 

The very first point to be determined has reference to the question 
whether or not the action of attenuated remedies has a natural limit 
within reasonable and appreciable boundaries. 

The members have apparently been afraid to tamper with Hahne- 
mann's schedule, lest an irreparable breach once made would be 
followed step by step until all that is of value to homoeopathy is 
lost. 

This timorousness surely is not well founded. It betokens a lack of 
self-confidence. Instead of this it would seem fitting for us, taking 
advantage of the advanced progress medical science has made since 
Hahnemann's day to exercise our own judgment regarding the prac- 
tical application of the principles he promulgated. If we find defects 
therein let us set about correcting them. If we find any of them 
founded on error in theory or practice let us unhesitatingly discard 
them. Surely we are as well qualified to originate and formulate 
correct principles an\i practice as Ilalmemann ever was. 

A striking illustration of the purblind infatuation possessed by the 
advocates of false homoeopathy, is aflEorded by a criticism just pub- 
lished in the January number of the Medical Ad/vance, On the sixty- 
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fifth page is found an article entitled, " That and This." Arranged 
underneath, in parallel columnB, are the following paragraphs : 

" The two - hundredth potency " The broad daylight has never 

has never produced any eflEect upon been known to produce any ill 

the healthy body, as far as my ex- effect upon the healthy eye, there- 

periraents have gone, therefore it fore it can have no bad eflEect 

can have no eflEect upon the sick." upon the sick eye." 

T. F. Allen. 

" Wanted : The signature of T. F. Allen, M. D., to the last, to 

make his proposition consistent." 

Charles B. Gilbert, M. D. 

Dr. T. F. Allen, as is well known, has uniformly refused to accept 
high potency provings as capable of producing pathogentic symptoms 
or conditions of any value to homoeopathy ; hence he has very prop- 
erly declined to incorporate them into his works on materia medica or 
make use of them in the selection of homoeopathic remedies, and in 
this decision he is supported by all who discard false homoeopathy. 

The author of the foregoing criticism. Dr. Gilbert, in endeavoring 
to make an assault upon Dr. Allen's position and score a point in favor 
of high potencies undertakes to show that Dr. Allen's ai'gument is not 
sound, by stating, in the form of an antithesis, a proposition which is 
unquestionably sound as far as regards the mere announcement of a 
natural phenomenon, but wholly unsound and abortive so far as it is of 
any value in establishing the homoeopathicity of high potencies. 

It is true that the retina, in a normal condition, is unaffected tby 
broad daylight ; it is true, also, that when its sensibility is heightened 
by disease, a much less amount of light becomes a source of intense 
suflEering. Thus far Dr* Gilbert stands upon solid ground ; the infer- 
ence, however, he would have us draw from his premises, viz : that 
because a little light is suflScient to sensibly affect a diseased retina, a 
little medicine, that is, a high potency, will likewise affect the human 
system, is absolutely false ; for the reason, that the ray of light, how- 
ever small, that passes through the pupil can be estimated; the 
amount, although ever so minute, has a reasonable and definite limits 
beyond which there is no light. And this limit, if graded as our 
attenuations are, would be passed long before reaching what is recog- 
nized therein as the limit of materialitv. 

Not so, however, with the high potencies. These soar away into 
the unexplored and unexplorable regions of ideality and sentimental- 
ism, and are lost in the speculative theories of the visionary enthusiast. 
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Dr. Allen, recognizing the fact of the material limitation of the 
minuteness to which medicines can he subjected and still secure the 
homoeopathic action, is to be considered a true friend thereof ; Dr. Gil- 
bert, on the other hand, having in mind the spiritualizing, whatever 
tliat may be, of the homoeopathic remedy, carries the process of reduc- 
tion far beyond all reasonable boundaries. He must necessarily be 
considered a foe of true homoeopathy. 

Reports of Alleged Cures by High Potencies are Misleading 
ON Three Counts, viz: Errors of Diagnosis, General Principles, 
AND Isolated or Unusual Cases. 

During all the past history of high potency experimentation, 
extending, as has been stated, over a period of three-quarters of a 
century, those who have reported and published these reputed cures, 
have, almost without exception, presented them in such a connection 
as to shut off any investigation undertaken with a view of determining 
whether the cases were truly homoeopathic or not. 

There has been no approach toward systematic effort at a reliable 
classification or analysis, by which the actual effects of high potency 
action, and it ordy^ could be satisfactorily estimated with any reason- 
able degree of precision. 

The results of this long series of experiments show that in nearly 
all instances the claimed homceopathicity of high potencies is not well- 
founded, the liability to error being chargeable mainly to three classes 
of cases, viz.: Those in which there were errors in diagnosis, those 
in which the remedies were administered on general principles, and 
those in which the diseases were unusual or isolated. 

■ 

Misleading on Account of Errors of Di/ignosis, — As illustrative 
of the first class, viz.: Errors of diagnosis, a case may be cited 
from among those furnished the committee on high potencies. It is 
one taken from the records of dispensary service, and is designed to 
show that Mercumus sol, Z^tli quickly cured severe pain in the jaw, 
the women having, two or three days previously, had several decayed 
teeth extracted. 

Arnica and Belladonna Sd, were given the first day ; Mercnrius sol, 
Sd, the second ; five grains of Potassium bratnide^ the third, notwith- 
standing which there was a steady increase of inflammation, pain and 
tumefaction. • 

It is alleged in the report that these symptoms were relieved, on the 
fourth day, ten minutes after the administration of a dose of Mercv/rivs 
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8oh 30^A potency. The patient slept well that night, and the follow- 
ing day the swelling had all subsided. 

This was plainly an instance of mistaken diagnosis. In all probability 
the sudden relief, although coincident with the administration of the high 
potency, was in no way attributable to it ; hence the high attenuation 
should liave no credit for the cure. The only evidence of homoeopathic 
action in such a case as this would have been the presence of the 
medical aggravation ; but as none is mentioned, and as the swelling all 
subsided on the following day, it is fairly inferential that relief 
followed the breaking of a small abscess, formed by a clot of blood 
collected at the bottom of the cavity, rather than from any specific 
curative action of the medicine given. Plainly there is nothing in the 
record to justify the conclusion that the high potency had any influence 
whatever. 

Oftm, Misleading when Applied on General Principles, — In the 
second class of cases, viz.: Those in which remedies are adminis- 
tered on general principles, there is an exceeding liability to error. In 
these cases the remedies are administered in the same manner as the 
low and for the same reasons. For example, the administration of 
Arnica of the two hundredth or the one hundredth potency, after sur- 
gical operations. 

The professor in one of our western medical colleges, to whom 
reference has been previously made, states that it is his custom to 
apply a compress to the wound, wet with a solution of Jlypericum^ 
after operating for hernia, and also administering the same remedy 
internally, "in any attenuation, the thirtieth heing preferahle,^^ 

Here we find the fruit of Hahnemann's false teaching, in a recom- 
mendation, without any qualification whatever, to administer medicines 
on general principles, yet wholly ignoring Hahnemann's caution not 
to give a remedy so attenuated as not to be able to produce a slight 
aggravation. Yet this slipshod, non-homoeopathic treatment is believed, 
practiced and taught by a professor in one of our medical colleges. 
Those who practice this spurious method would have us believe that a 
high potency acts homoeopathically just as surely as a low one, a 
proposition wholly unsupported by facts or reason. 

Furthermore, this report of a reputed homoeopathic cure of thirty- 
four out of fifty cases by a high potency or any other potency is 
plainly false on its very face. The author stretches every one, old 
and young, thick and thin, chronic and recent, upon a Procrustean 
bed of his own construction. He has made no account of Nature's 
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share in the work. He makes Nature homceopathy's handmaid ; we 
are taught the reverse of all this. 

The author also entirely disregards the first principles of homoeo- 
pathy by prescribing one remedy for a single symptom or condition, 
therfe being no evidence of any effort at the selection of a remedy in 
accordance with the totality of the symptoms, hence this prescription 
is not an illustration of sound homoeopathic treatment. He makcg 
everything bend to the advancement of one idea, the glorification of 
high potencies. 

This wholesale statement is as devoid of truth, from a homoeopathic 
point of view, as was that of an enthusiast who alleged, at one of the 
recent meetings of this Society, that he had never, in a practice of 
nine or ten years, attended a case of mal-presentation except one, and 
that that case was the only one in the whole series in which he had 
neglected the administration of PuhatiU^ of the two-hundredth 
potency. He claimed that the mal-position, if any existed in all the 
other cases, had been corrected by the high potency. 

Statements as absolutely false and ridiculously absurd as these, bring 
our school and system into disrepute. By tolerating them unchal- 
lenged, at our medical meetings, by publishing them in our medical 
journals, and by persistently teaching them in our medical colleges, we 
are rendered continually liable to the severe and well-deserved criti- 
cisms of the great body of medical men. 

Often Mideading on Account of Reports of Isolated and Unusual 
Cases^ Because from these no Estimates of the Ratio of Cures can he 
Obtained, — The third class of cases, viz : those in which the diseases 
were unusual, or the cases isolated ones, are quite as numerous, and, if 
anything, attended with far more danger to true homoeopathy than 
either of the others. These belong to the class in which the author 
singles out one apparently high potency cure and gives that special 
prominence, although he may have unsuccessfully treated scores of 
other similar cases, of which no mention is made. He was surprised 
himself, it may be, at the result ; by its recital, however, he finds him- 
self possessed of a sensible increase of self-gratulation at his accomplish- 
ments. He has contributed to the medical literature of the day the 
fact of a reputed homoeopathic cure of a rare and interesting case, 
without a thought as to whether the result will prove harmful or bene- 
ficial to the cause of true homoeopathic therapeutics. 

There are other cases of this class, in which, like the cures wrought 
upon tlie late Dr. Dunham, Dr. Skinner, of Liverpool, and that of my 
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friend and co-laborer on the committee on high potencies, Dr. Latimer, 
in each of which single remedies of a high potency were used, the 
change from disease to health being as sudden as it was astonishing 
and mysterious. 

These psychic cases must necessarily remain mysterious until knowl- 
edge is greatly increased regarding the influence of mind over matter, 
whether exerted by the patient, the physician or a third party unknown 
to either. These cases are so closely allied to the famous mind and 
faith cures of the present day, that it is difficult for those who have no 
confidence in the homoeopathicity of high potencies to believe that 
these were homoeopathic- cures. 

These alleged cures are akin to those that have been repeatedly pub- 
lished, showing an ability on the part of a patient to invariably detect 
some particular homoeopathic remedy, even in the very highest poten- 
cies, whether informed of its presence or not, the patient being able to 
indicate among the blanks the numbers of the powders or vials con- 
taining the medicine. 

The presence of this power trenches so closely upon the allied mind- 
reading ability of some persons, that it is easy to perceive that it is 
traceable to some psychological condition, the patient being prepared 
to receive impulses through inert media, or unconsciously from the 
mind of the physician. 

An instance came to my knowledge many years ago, during the 
Mexican war, which forcibly illustrates the psychic powers that some 
persons are capable of exercising. A commission merchant, becoming 
anxious regarding the safety of one of his coasting vessels, appealed to 
a clairvoyant for information, and was assured of the safe return there- 
of ; and was also informed that two windows had been cut in the stern 
of the vessel, which fact was verified by the captain on his return home 
two weeks after. 

In this instance the mind reader, through the owner of the vessel, 
was able to put himself in communication with the captain, who was 
twelve hundred miles distant. The vessel had been detained by carry- 
ing government supplies for the army from 'New Orleans to Vera 
Cruz, and being becalmed in the Gulf two port holes were cut through 
the stern to promote ventilation, the weather being oppressively hot. 

These reports of rare and isolated cases are also a source of excessive 
danger to homoeopathy, on account of the fact that they entirely pre- 
clude the possibility of obtaining an average percentage, all the single 
cases being reported as cured. There is no opportunity afforded for 
analysis or comparison, by which alone the reports of truly homoeopa- 
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thic cures, if any are found, can be separated from the spurious, non- 
homoeopathic ones. It is pertinent, also, as showing the trend of high 
potency homoeopathic physicians, to call to mind the fact that Dr. 
Maria B. G. Eddy, of Boston, states, in her recent work on the science 
of metaphysical healing, that she was prepared, by her previous high 
potency experience, to inaugurate and develop the system of mind and 
faith cure. 

The simple fact is, these cases of alleged cures by high potencies 
afford no reasonable or convincing evidence that homoeopathic agencies 
have had any influence whatever in bringing about a restoration to 
health, except it may be the promotion of a favoring mental condition 
on the part of the patient, where such an impression is possible. 

IDIOSYNCRATIC CASES AFFORD NO RELIABLE EVIDENCE OF THE HOMCEO- 

PATHIC ACTION OF HIGH POTENCIES. 

It is often claimed that the extreme susceptibility of some persons 
to high potencies is of idiosyncratic origin. Admitting this assump- 
tion, are we thereby furnished a supporting argument in behalf of the 
homoeopathicity of high potencies ? On the contrary, an idiosyncracy 
being something out of the ordinary lines of normal action, a reliable 
system of therapeutics cannot be safely founded thereon. 

ALL REPORTS OF ALLEGED HIGH POTENCY CURES SHOULD BE SUBJECTED TO 
RIGID EXAMINATION AND UNIFORM TESTS BEFORE BEING 

ADMITTED FOR PUBLICATION. 

In the absence of tiny provision on the part of the Society for pro- 
tecting itself against the pernicious tendencies fostered by the reports 
of these fictitious cases, it would appear to be necessary to challenge 
every such report, and then, if possible, prohibit its publication in the 
Trcmsactions of the Society, unless it be found in accord with certain 
recognized standards of requirement. 

It is to be hoped that the Society will, at some future time, put a final 
quietus upon this perplexing and troublesome matter, and protect itself 
and true homoeopathy from the risks and dangers to which it is con- 
tinually being exposed, by enacting a prohibitory declaration limiting 
the range of true homoeopathic action to rational boundaries. 

In the absence of such qualifying delaration, however, let us insist 
that these reports shall hereafter be subjected to uniform tests of 
requirements, to be established by a committee on high potencies, to 
whom all such reports shall be submitted for examination and approval 
before being accepted for publication in the Transactions of the 
Society. 
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The Society has at last awakened out of its lethargy, and has taken 
one step in the right direction. 

In order to obtain reliable data upon which to predicate intelligent 
action, a committee on high potencies was appointed two years ago. 
The committee was directed to obtain reports of cases treated by high 
potencies under such restrictions as to exclude all curative influences 
other than homoeopathic; the proposition being that if this can be 
accomplished, particularly if large numbers of reports of cases similarly 
treated can be obtained, it can be determined, approximately at least, 
whether the ratio of cures under high potency medication is greater 
than natural averages without treatment of any kind ; in other words, 
whether the cure in any given case is traceable to high potencies or 
something else. 

By all means let this work be continued from year to year. Let 
the committee secure all obtainable data bearing upon the question, 
and report its proceedings from time to time as it may be able. 

There is no form of work in which we can engage that is more 
important than this ; none that involves so much of good or evil to the 
future of homoeopathy and th'e prosperity of this Society. 

the removal of false homoeopathy the duty of the hour. 

Oenilemen : In the foregoing statements I have endeavored to set 
forth in plain language one of the more prominent failings of our 
school ; not, however, without some misgivings as to the meaning that 
will be attached to my words. It is a subject that has given me many 
an anxious hour. I have endeavored to deal gently yet firmly with 
this subject, for the reason that only one or two of the original mem- 
bers are here, and only four or five of the founders still remain. If 
those worthies who entered with me upon this nearly completed forty 
years' pilgrimage were now present, I would have made use of severer 
censure. I am not disposed, however, by any means, to excuse the 
present membership of this Society. 

I look upon the speedy removal of this stain upon our banner as the 
duty of the hour. Let the exercise of discretion, firmness and sound 
judgment remove the hideous incubus that has so long held controlling 
sway. Do not, however, postpone, through indifference or dread of 
censure, such decisive action as is plainly required in order to promote 
the permanence and more rapid development of the homoeopathic 
system of practice. 

On motion of Dr. M. O. Terry, the thanks of the Society were 
tendered the Presid^it for his able address. 
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REPORT OF THE BUREAU OF P-«DOLOGY. 

Wm. C. Latimer, M. D., Chairman. 
No report. 

REPORT OF THE BUREAU OF SURGERY. 

The report was presented by the Chairman, Dr. J. M. Lee. 
{See full report.) 



SECOND DAT. 

The Secretary on duty. 

REPORT OF THE BUREAU OF CLINICAL MEDICINE. 

H. L. Waldo, M. D., Chairman. 
{See fail report.) 

REPORT OF THE BUREAU OF OTOLOGY. 

Li the absence of the Chairman, Dr. H. C. Houghton presented a 
paper on '' The Use of the Aspirator in the Treatment of Diseases of 
the Ear." 

{See full report^ 

ELECTION OF OFFICEKS. 

The tellers reported the following as duly elected to their respective 
offices for the coming year : 

President — William Tod Helmuth, M. D., New York City. 
1st Vice-President — Thomas D. Spencer, M. D., Rochester, N. Y. 
2nd Vice-President — Louis A. Bull, M. D., Buffalo, N. Y. 
3rd Vice-President — John L. Moffat, BrookljTi, N. Y. 
Secretary — Herbert M. Dayfoot, Rochester, N. Y. 
Treasurer — Arthur B. Norton, M. D., New York City. 

GBKSOB8. 

Northern District — Drs. Waldo, VaxDenburo, W. T. Laird. 
Southern District — Drs. Fiske, Latimer, Beebe. 
Middle District — Drs. Gorham, Hill, Covert. 
Western District — Drs. Bull, Barnard, McPherson. 
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NOMINATIONS OF CANDIDATES FOB REGENTS' DEGBEE. 

Selden H. Talcott, M. D., Middletown, X. Y. 
Wm. M. L. Fiske, M. D., Brcx)klyn, N. Y. 

NOMINATIONS FOB HONOBABT MEMBEBSHIP. 

Conrad Wesselhoeft, M. D., Boston, Mass. 

J. G. Gilchrist, M. D., Iowa City, la. 

Arthur C. Clifton, M. D., Northampton, England. 

The nominees for Regents' Degree and Honorary Membersliip were 
duly elected. 

SEMI-ANNUAL MEETING. 

Syracuse was selected as the place for the next semi-annual meeting. 

On motion, the Treasurer was authorized to make such expenditures 
as might be necessary in the transfer of properties in liis hands to the 
newly elected Treasurer. 

(iVb reports were received from the Bureamc of Gynoecology^ Vital 
/Statistics and Climatology,) 

MISCELLANEOUS BUSINESS. 

The following preamble and resolutions were presented by Dr. J. L. 
Moffat, and on motion adopted : 

Whereas, A feeling of humanity suggests that all Medical and Sur- 
gical Supplies, Instruments and Appliances, including those used in 
the diagnosis, as well as treatment of diseases, should be furnished to 
those needing them at the lowest possible price ; therefore 

Resolved^ That the Homoeopathic Medical Society of the State of 
New York, would urge upon Congress that, in the cause of humanity, 
the import duty be removed from all Medicines, Medical and Surgical 
Appliances, and from everything used in the treatment or the diagnosis 
of disease ; ' , 

Resolved^ That the Secretary transmit a copy of the foregoing pre- 
amble and resolution to the Congressional Committee on Ways and 
Means, and to our Senators and Representatives. 

On motion of Dr. Hasbrouck, the Secretary was instructed to enter 
upon the minutes of the Society, a fitting testimonial on the death 
of Dr. A. P. HoUett, of Havana, a former secretary of the Society. 

On motion, a vote of thanks was tendered the Common Council, for 

the use of their assembly room, to the press, and the retiring President. 

On motion adjourned. 

HERBERT M. DAYFOOT, 

Secretai'y. 
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OF THE 



Thirty-SeTenth Semi-Anniial Meetin^^ of the Homoeopathic Medical Society 

of the State of New York, held at Syracuse, 
Sept. zzth and Z2th, z888. 



FIRST DAY— MORNING SESSION. 

The session was called to order by Prof. Wm. Tod Helmtjth, M. D., 
LL. D., President, and prayer offered by the Rev. A. S. Dukstan, of 
Syracuse. 

The following communication was received from the Hon. Wm. B. 
KiBK, Mayor of the City : 

Syracuse, N. Y., September 10th, 1888. 
A. B. KiNNE, M. D., 

President Onondaga County Homoeopathic Society^ 

Dear Sir : I regret that necessary absence prevents me from wel- 
coming, in person, the members of the State Homoeopathic Medical 
Society to our city, at their thirty-seventh semi-annual meeting. 

Please bid them welcome in my name, as Mayor of this city, and say 
to them in behalf of its citizens, that we appreciate the honor they 
have done us in designating our city as their place of meeting, and rec- 
ognizing further the intimate relation between the physician and the 
patient, to whom he comes in the hour of suffering and weakness, to 
alleviate pain and to restore health, we bid them doubly welcome 
and extend to them the liberties of our city and the courtesy of its 
citizens. 

May your consultations at this meeting lead to the advancement of 
your science for the further alleviation of suffering humanity, and may 
the social exercises which attend the more practical working of your 
gathering, be a source of enjoyment to all. 

Trusting that this occasion may be to you one of profit, as well as of 

pleasure, I remain. 

Very respectfully, 

W. B. Kirk, Mayor, 
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Dr. a. B. Kinne, President of tlie Onondaga County Medical Soci- 
ety, then delivered the following 

ADDRESS OF WELCOME. 

Mr, PreMdent mid Members of the Hornxmpathic Society of tTie State 
of New York: 

In behalf of the members of the Onondaga County Homoeopathic 
Medical Society, I extend to you a most cordial welcome to our city. 
The meeting of the State Society here at this time is of more than 
ordinary interest to us, because it occurs during the time of an impor- 
tant period in the history of our County Society. One year ago last 
spring our County Society was reorganized. For about three yeara 
previous to that time we held no meetings. Why ? Because the same 
element crept into our Society that has in some State Societies, and 
created such a feeling of discord and unpleasant personalities that our 
Society was apparently dead. Practically it was dead. Seeing the 
error of our way we reorganized, or more properly were resuscitated, 
buried the hatchet, and now our Society gives promise of healthy 
growth, active work and unity of purpose and action. 

The Onondaga County Homoeopathic Society has had, in years past, 
a record second to none of similar societies, and we propose to merit 
the same honor in the future. To do this, we must not only do good 
work in our County Society, but we must work for and in our State 
Society. Consequently, I say this meeting of the State Society will be 
a direct benefit to members of our County Society, and give us renewed 
interest and energy. We all recognize the personal benefits to be de- 
rived from such meetings as this, as well as the power it gives us, by 
our unity of action, to promote the cause of Homoeopathy. 

But few of us have ever attended the meetings of the State Society, 
while most of us are strangers in your deliberations. For myself, I 
can say that I have been a member of the State Society six years, 
and have attended every meeting, since I became a member, that has 
been held in Syracuse. Henceforth, I think I can safely predict that 
you will see some of us at each of your meetings. 

As our arrangements for this evening will encroach somewhat upon 
your valuable time, I consider it improper for me to take more of your 
time at present. 

In order that we may have an opportunity to become better ac- 
quainted with you personally and spend an hour together socially, we 
invite you to a banquet this evening, at 9:30, in the dining hall of this 
hotel. Again we greet you, and bid you thrice welcome. 
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To this the President responded : 

Dr. Kinne^ and Members of the Onondaga County Society : 

In the name of the Homoeopathic Medical Society of the State of N'ew 
York, we thank you for your hospitality and the extension of the right 
hand of fellowship to this Society. We greet you here with a full feeling 
of appreciation and regard, and we trust that during this meeting per- 
sonal feeling will be banished, and controversy will be set aside, and 
that we shall come together to teach and l)e taught for the society at 
large, and homceopathy itself. We shall be glad to avail ourselves of 
your hospitality this evening, and trust that throughout tliis entire ses- 
sion naught but good fellowship shall exist between us. 

The Secretary then presented the following letter from Dr. A. C. 
Clifton, of England : 

05 Abington Street, Normhampton, 

Old England, July 7, 1888. 

Dear Doctor : — I beg to acknowledge the receipt of your letter dated 
March 3, 1888, informing me of my election as honorary member of 
" The Homxmpathic Society of New Yorh^ 

For the honour thus conferred upon me I desire to express my thanks 
to the said society and trust that at the next International Congress, 
which is, I believe, to be held in Ame'rica, I may be able to present my- 
self in person — ^and give a friendly grip to many of the members of the 
Society — ^and express my thankfulness more fully than I can by writing. 

With well wishes believe me vours in love, 

A. C. Clifton, M. R. C. S., England, 
and M. D. Honorary of the Homoeopathic Medical College of New 
York. 

The Secretary was instructed to express to Dr. Clifton the good 
wishes of the Society towards himself. 

Drs. a. B. Kinne and Geo. E. Gorham, were appointed the Goin- 
i/ihtt'33 on Credentials^ and reported tli3 following attendance : 

REPORT OF THE COMMITTEE ON CREDENTIALS. 

The Committee on Credentials presented the following list of 
members and visitors present : 

Albany Co^mty : — Drs. George E. Gorham, H. M. Paine, Albany. 

Ciyiiga County: — Dr. Wm. M. Gwynn, Throopsville ; Dr. J. W. 
Barnes, Port Byron ; Dr. C. F. Barnes, Weedsport ; Dr. Frances M. 
Hyatt, Auburn. 
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GorUand Courdy : — Dr. L. W. Potter, Homer. 

Erie CoiDity : — Drs. L. A. Bull, J. D. Heinmann, DeWitt G. 
Wilcox, Win. B. Kenyon, Buffalo. 

Kings County : — Drs. S. T. Birdsall, John L. Moffat, E. Hasbrouck, 
H. D. Sclienck, Brooklyn. 

Madison County : — Dr. J. T. Wallace, Oneida ; Dr. D. DeForest 
Cole, Morrisville. 

Monroe County: — Drs. J. M. Lee, Edwin W. Wolcott, William P. 
Fowler, H. M. Dayf oot, Rochester. 

New York City: — Drs. William Tod Helmuth, A. B. Norton, 
John W. Dowling, L. L. Danforth, Sidney F. Wilcox, Henry C. 
Houghton, J. T. O'Conner, J. M. Schley, William H. King. 

Oneida County : — Dr. M. O. Terry. 

Onondo/ga County: — Drs. A. B. Kinne, O. E. Kinne, Jay W. 
Sheldon, J. W. Robinson, Lester Martin, G. N. McCombre, Richard 
S. True, William A. Hawley, F. B. Putnam, F. D. Hooker, A. J. 
Brewster, Harriet B. Emens, William A. Wheeler, Carl Schumacher, 
E. H. Flint, G. E. Orton, C. M. Lukens, Syracuse ; Dr. P. O. 
Benson, Skaneateles ; Dr. J. R. Young, Liverpool ; Dr. Charles Baker, 
Fayetteville ; Dr. J. H. Burch, Baldwinsville ; Dr. Cobum Bradley, 
CoUamer. 

Ontario C(mnty : — Dr. N. B. Covert, Geneva ; Dr. F. L. Vincent, 
Clifton Springs ; Dr. B. S. Partridge, East Bloomfield. 

Oswego County : — Dr. C. W. Radway, Mexico ; Dr. J. H. Keeney, 
Oswego. 

Rensselaer County : — Dr. E. S. Coburn, Troy. 

St. Lamrence County : — Dr. W. H. Bell, Ogdensburg. 

Seneca County: — Dr. William FoUett, Seneca Falls; Dr. J. C. 
Knapp, Union. 

Tonvpkins County : — Dr. C. E. Van Cleef , Ithaca. 
Washington County : — Dr. M. A. Van Denberg, Fort Edward. 
Wayne County : — Dr. William H. Sweeting. 

Visitors : — Dr. Ira Harris, Tripoli, Syria ; Dr. Edward W. Mercer, 
Philadelphia, Penn.; Mrs. Dr. E. Hasbrouck, BrooklVn ; Mrs. Dr. E. 
S. Cobum, Troy ; Mrs. Dr. Sidney F. Wilcox, New York ; Mrs. Dr. 
C. W. Radway, Mexico ; Dr. C. M. Wetherlow, Seneca Falls. 

Dr. L. a. Bull presented the following : 

Amendment to Section 8 of the By-Laws. 

In the paragraph headed " Appointment," the following words ai'e 
hereby stricken out, " with the exception of the chairman," leaving 
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the paragraph to read, " Each of these bureaux and committees shall 
consist of as many members as the president shall see fit to appoint, 
not less than three, who shall be appointed annually by the president, 
with the advice of the other members of the executive board." 

Also notice to rescind the following resolutions : 

V. 

Resohed^ That the semi-annual meetings shall be wholly devoted to 
the discussion of subjects of medical or surgical interest ; and that no 
business, transacted at these meetings, shall be binding upon the State 
Society, until reviewed and adopted at a succeeding annual meeting. — 

1869. 

VI. 

Resolved^ That the time of holding these meetings shall be on the 
second Tuesday of September.— 1869. 

On motion they were laid upon the table. 

The President addressed the Society as follows : 

A FEW SUGGESTIONS IN REGARD TO OUR TITLE AND OUR 

LITERATURE. 

At the opening of the semi-annual meeting of this Society, there are 
points of interest to which allusion may be made, which can be more 
thoroughly discussed at the annual gathering, after the deliberation 
which the six months interval between the sessions allows. To one or 
two of these I desire now to direct attention, for further consideration 
hereafter. 

In the multiplicity of ends to be attained for the welfare of a great 
society, it is important for us all to recollect one fact, viz : That this 
body was first organized as the " Acadenvy of Medicine of the State of 
New York^'^ and that in order to render the title more distinctive, the 
name was soon after altered and its incorporation effected as " The 

HOMCEOPATHIC MeDICAL SoCIETY OF THE StATE OF NeW YoKK." 

There may be ajid are varied opinions regarding certain points con- 
nected with homoeopathy ; side issues bearing upon dose, repetition, po- 
tency and alternation ; discussions as to the soundness of Hahnemann's 
views of the origin of disease ; differences in reference to the universal 
application of the formula ; questions of medical education and medi- 
cal politics, all of sufficient gravity to demand the serious deliberation 
of this Society — but in the consideration of them we must not lose our 
identity. We must remember that we are members of a particular 
school (liberal and scientific let us hope) which acknowledges the 
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formula simUia siraUiims Guramtur to express the best method of curing 
diseases thM are curcMe^ and that we owe it to ourselves and to those 
who have gone before, to use every means in our power to maintain 
the dignity and position of homoeopathy (as we understand it and see 
it by the light of the nineteenth century), to render the name synony- 
mous with medical science and medical art ; a name to be respected, 
even if the principle it embodies is not accepted by other schools of 
medicine ; — in fact, a name of which we may be thoroughly proud* 
The enviable position which homoeopathy has attained at the present 
time ; — ^its elevation in the eyes of many of the old school, from quack- 
ery to a recognized system of medicine, and Hahnemann from a quack 
to a great reformer, has not, in my opinion, been accomplished by cour 
troversy, vituperation, or by dogmatism. Ktwwledge is the power 
which has, and will, accomplish the wider dissemination of the law of 
cure, and will maintain it when established. Education of course 
brings knowledge, and wisdom develops the proper method of apply- 
ing it — knowledge is acquired by the study of books, the writings of 
medical philosophers, and by the experience which ought to come with 
age. . 

It is my experience that medical controversy widens all breaches, is 
liable to become bigoted, and lo ! Truth veils her face. The endeavor 
in all the medical discussions I have ever heard or those I have had an 
opportunity of reading, is to prove that I am orthodox and thou art 
heterodox ; that I am wholly right and you are wholly wrong ; — then 
I shut my eyes, I will not see, you close your ears, you will not hear, 
and the contestants are wider apart at the end than at the beginning. 
I am persuaded, gentlemen, that silent truth, upheld by knowledge and 
dir:ected by wisdom, can well nigh turn the universe upside down ; can 
topple over the highest pinnacles of accepted thought, and can com- 
pletely revolutionize and contradict the traditions of oentiiries, — adar 
mant though they may appear. To my mind, therefore, it sliould be a 
matter of congratulation, rather than one of disapprobation, when our 
old-school friends assume a disguise and practice homoeopathy ; when 
they covertly recommend it in their newest and best text-books ; pre- 
pare medicines according to the homoeopathic scale, and administer 
them according to homoeopathic principle. It is the seed planted in 
the soil. I have confidence enough in the latent honesty and honor of 
humanity, and in the mighty and mysterious power of truth, to believe 
that the disguise will gradually be discarded, for I am firmly con- 
vinced, that deep down in the innermost heart of all these gentlemen, 
there already exists a truer respect for Hahnemann and homoeopathy. 
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than the^^^fe ^ ^y^^^tSP^<y^^y^<y^^^ would indicate. There is nothing 
for the ne^TN^nool to fear in tliat direction ; only let us care for our- 
selves ; let us not assume that bigotry which for the last twenty or 
thirty years it has been the custom of our school to lament as existing 
in the other ; let us not pose as martyrs seeking commiseration, but as 
apostles working for the expansion of truth, not for our own especial 
good, but for the welfare of the sick, and of mankind at large. Let 
us strive for a higher medical education, which will increase our knowl- 
edge, and elevate our literature — ^and let us, for the means of develop- 
ing the knowledge of homoeopathy among the medical profemixm (there 
need be no fear of the laity, for the system by reason of its cures stands 
high in the estimation of a large portion of the population of the world 
to-<iay) so place that literature that it may receive the consideration that 
it deserves — and let us ask the government of our country to assist us 
in such a work. 

The members of the old school, as a rule, from a traditional repug- 
nance to any innovation, from a carelessness which grows upon doctors 
as they advance in life, or from a feeling of satisfaction in their own 
works, are not familiar with the best writings of the men of the new. 
While I aver, without any feelings of partiality, that the new school 
are very conversant indeed with most if not all the books of the old 
school ; indeed in many departments it is absolutely necessary to the 
regular performance of professional duty that these books be studied. 
I am informed by a member of one of the largest medical book con- 
cerns in America, that the homoeopathists, in proportion to their num- 
ber, purchase many more medical books and subscribe to more period- 
icals than their so-called " Eegular " brothers. Out of a tolerably 
large acquaintance with men of our own school, in three great cities 
where I have lived, extending over a period of more than thirty years, 
I scarcely can recall a single instance wherein a member of the homoe- 
opathic school has not been a regular subscriber to one, two, or even 
more allopathic periodicals. Therefore while we, on our side, grow 
familiar with the best productions of their literature, they, on their 
side, are ahnost totally devoid of the knowledge of ours ; and although 
I am free to admit that there can be found a good deal of chaflE among 
our grain, yet who has winnowed through the journals of the old 
school and has not blown away tons upon t<m8 of worthless material, — 
material, which for a while perhaps was indorsed by the majority, but 
could not bear the test of time. 

I have made these suggestions — which I hope to more fully consider 
in the regular annual meeting — to remind the members, first, that this 
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Society is homoeopathic — ^that the cognomen is one which must ulti- 
mately demand the respect, if not belief, of the entire world. That 
the proper means of such acknowledgment is education on our side, 
which will demand the proper recognition of our literature by the 
entire medical profession ; and I may suggest that an important step 
toward the accomplishment of the latter is for us to see, as the work of 
indexing (as it is called) goes on in the Library of the Surgeon-General 
of the United States Army, that homoeopathic literature should receive 
its fair pro rata of attention. This is not done. At my request a 
careful examination into the facts have been made, and the following 
report transmitted. I may say also here, that having always in ray 
mind the furtherance of that branch of medicine which it has been my 
privilege to assist in representing in our school for the past thirty 
years, the investigation was made chiefly to ascertain how surgical 
science stood in the eyes of those who represented the science and art 
medicine in the oflSce of the* Surgeon-General. 
The report is headed : 

AN examination OF THE WORK OF " INDEXING " AS PERFORMED AT THE 

LIBRARY OF THE SURGEON-GENERAL, U. 8. A. 

The following is the result of an examination of medical journals in 
the library of the Surgeon-General, U. S. A., at Washington, D. C: 

The number of journals examined was 24 ; 12 " Allopathic," and 12 
" Homoeopathic." The journals were taken at random, the only idea 
being to examine the leading periodicals of the two schools. The same 
]ptHF TTia ankiiitiifl in both ca&e, viz.: 1886, and it was chosen because its 
periodicals were the last returned fe'Siailaft. bindery. 

The object of the examination was to ascertain if in " indexing " 
the articles published in the several journals any undue prominence 
was given to one school over another. 

" The Index Catalogue of the Library of the Surgeon-General, U. 
S. A.," is an elaborate work that has already reached the letter '^ M." 
It is published by the United States government, in large, finely bound 
volumes of from eight hundred to one thousand pages each, the same 
size as the " Medical and Surgical History of the Rebellion." The 
work will be completed in thirteen or fourteen volumes. The intention 
is supposed to be to index every book and pamphlet in the library, both 
by author and subject, and also to index any or all articles of particular 
merit that may appear in the medical, surgical and scientific journals 
taken by the library. A copy of every medical and surgical journal 
published in this country, and most foreign journals, are regularly 
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received at the library. Tliese publicationfi are ftnbseribed for by the 
Surgeon-general and paid for by appropriations made by Congress. 
Eight clerks and two or three army surgeons, or assistant surgeons, are 
employed in preparing " copy " for the Index. As fast as it is prepared 
it is printed by the government printer, and bound at the government 
bindery. The work when finished is distributed by the Surgeon-gen- 
eral. An appropriation is annually made by Congress of public moneys 
to carry on the work of indexing. 

The library of the Surgeon-general, U. S. A., is the largest exclusive 
medical library in existence. It contains some of the oldest and rarest 
medical works to be found in any collection in the world. Money is 
annually appropriated by Congress to purchase, under the direction of 
the Surgeon-general, medical and surgical works and valuable manu- 
scripts. The idea of Congress has always seemed to be that this grand 
collection should be in its fullest sense a representative medical library, 
one to which all medical writers, physicians, surgeons or students could 
turn for information. The arrangements for the accommodation of 
those wishing to avail themselves of the use of the library are quite per 
feet. Every facility and assistance is offered all who call for books or 
wish to consult any work in the possession of the librarian. The entire 
work of indexing all books, as well as selecting articles from the medical 
journals for indexing, is under the immediate supervision of the libra- 
rian. The library now occupies a magnificent new fire-proof brick 
building, in which is also located the " Army Medical Museum." 

The following is a list of " Allopathic" journals for 1886 that were 
examined, together with the number of articles that were found to be 
indexed in the '' Index Catalogue of the Library of the Surgeon-gen- 
eral, U. S. A." : 

Boston Medical and Surgical Journal 211 

American Medical Journal 16 

Chicago Medical Journal and Examiner 44 

New Orleans Medical and Surgical Journal 86 

Detroit Lancet 51 

New York Medical Journal 137 

Cincinnati Medical News 9 

American Journal of Medical Sciences 81 

Virginia Medical Montlily 43 

Medical and Surgical Reporter 115 

New England Medical Monthly 37 

The London Lancet 678 

Total 1508 
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The following is a list of the ''Homoeopathic" journals for 1886 
that were examined, together with the number of articles that were 
found to be indexed in the " Index Catalogue of the Library of the 
Surgeon-general of the U. S. A." : 

Medical Advance 

North American Journal of Homoeopathy ... 3 

American Homoeopath 

New England Medical Gazette 1 

Southern Journal of Homoeopathy 

The Homoeopathic Physician 

U. S. Medical Investigator 

Hahnemannian Monthly 4 

Medical Counsellor 

New York Times 1 

The Homoeopathic Review, London 

The Homoeopathic World, London 



Total 9 

Of the articles indexed in the 12 Homoeopathic journals but one is 
surgical. One page 814, North Arneriecm Journal of Homoepathy^ 
Vol. I, 3d series, 1886, is a report of two cases of " Tracheotomy," by 
C. E. Beebe, A. M., M. D. In the 12 Homoeopathic journals are three 
hundred and eighty-seven surgical cases. Among the original articles 
appearing in the 12 Homoeopathic journals for the period above men- 
tioned, reporting surgical cases, are the following, which are given here, 
with the journal in which they appear and the page on which they may 
be found, in order to show the character of some of the original articles 
that are not indexed in the " Index Catalogue of the Library of the 
Surgeon-general of the U. S. A." 

In making this list of surgical cases but one journal was consulted, 
The NoHh ATnericcm Journdl of Hormmpathy^ Vol. I, 3d series, 1886. 

Page 24. Supra-pubic Cystotomy. 

Page 101. Excision of Bones and Joints. 

Page 167. Eleven cases of Tracheotomy in Diphtheritic Croup. 

Page 307. Cystic Goitre cured by Operation. 

Page 376. Eadical Operation for Hernia. 

Page 382. Excision of Jaws. 

Page 644. Abdominal Surgery. 

Page 738. Fourteen Consecutive Completed Ovariotomies. 
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In one Allopathic journal alone for 188t>, The BonUm. Medical and 
Snrgwal' Journal^ 56 surgical articles are indexed. In the same period- 
ical, on page 310, appears a doggerel rhyme, one verse of which is as 
follows : 

^' The demon rose and shook from off his coat 
The yellow filins of U. S. Sulph. Lot., 
Uttered a cough which all HelPs regions racked, 
And ordered out his baggage to be packed. 
* I'll up to Earth/ he said, * for I must know 
Why doctors are now rattled on me so.' 
Out into space he shot, a curious sight. 
The devil bent on setting things aright." 

This is carefully indexed in the " Indexed Catalogue of the Library 
of the Surgeon-general, U. S. A.," while a full and complete report of 
many interesting medical cases and surgical operations recorded in 
Homoeopathic journals are passed as unworthy of being noticed. On 
page 371 of the Candida Medical and Surgical Joarn>al^ an Allopathic 
publication, appears an article, which is indexed, entitled, " Humpty 
Dumpty and his Medical Advisers," while an original article of great 
merit in a Homoeopathic journal {North America/n Journal of Homceo- 
pathy^ Vol. I., 3d series, 1886, page 712) entitled " The Bacillus of 
Typhoid Fever," by George W. Lewis, A. M., M. D., is passed as 
unworthy of being indexed. 

One Allopathic journal alone for 188(3 has 13 obituary notices in- 
dexed, while not a single obituary notice appearing in any of the 12 
Homoeopathic journals examined are indexed. 

Many of the articles indexed in the Allopathic journals are papers 
read at the meetings of medical associations. In all the Homoeopathic 
journals not a single paper of a similar nature is indexed. Not even 
the valuable papers read at the meeting of the " American Institute of 
Homoeopathy " are honored by having a single one noticed, while many 
of the papers read at the " American Medical Association " meetings 
are fully indexed. 

The figures used in this statement are based on an actual count of 
the articles in the several journals mentioned, and a comparison of the 
same with the '' Index Catalogue " as far as published. As has been 
stated, only the journals published in 1886 were examined, except in 
the case of the New England Medical Gazette (Homoeopathic), in which 
the year 1885 was used — ^as 1886 was said to be at the binder's. Judg- 
ing from a hasty examination of the earlier and later years of the jour- 
nals mentioned above, I should say that the year 1886 presented about 
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an average of the '' indexing " as performed at tlie " Library of the 
Surgeon-general of the U. S. A." This finishes the report. 

You may observe now, gentlemen, how our literature is treated in 
the " Library of the Surgeon-general of the United States Army." I 
would suggest that a committee be appointed to consider the best method 
of rectifying such palpable injustice to the Homoeopathic school, and 
that this committee report at the annual meeting. 

On motion, the address of the President was referred to a committee 
consisting of Drs. Lee, Terry and Moffat, who subsequently reported 
as follows : 

Your committee respectfully commend President Helmuth's address 

to the consideration of the Society for action next February, and 

recommend that a vote of thanks be tendered him for his timely and 

valuable suggestions. 

J. M. Lee, 

M. O. Terry, 

John L. Moffat. 

On motion, the report was accepted and committee discharged. 

REPORT OF THE BUREAU OF LARYNGOLOGY. 

The report was presented by Dr. J. M. Schley, Chairman. 
{For papers cmd discussions seefvU report.) 

REPORT OF THE BUREAU OF MATERIA MEDICA. 

Report presented by Dr. M. W. Van Denburg, Chairman. 
(SeefvU report) 

Dr. H. M. Paine reported in behalf of the committee to which was 
entrusted the duty of providing a proper storage place for the Tra/ns- 
actions in the possession of tlie Society. 



AFTERNOON SESSION. 
T. M. Strong, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF CLINICAL MEDICINE. 

{SeefvU repart) 
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W. P. Fowler, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF OPHTHALMOLOGY. 

{SeefuU report,) 

J. L. Moffat, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF OTOLOGY. 

{SeefuU report^ 

No reports frorn the Bureaux of Pcedology^ Vital Statistics j 
Histology^ Climatology^ or Gynoecology. 



EVENING SESSION. 

REPORT OF THE BUREAU OF SURGERY. 

After the reading of a paj>er by M. O. Teeey, M. D., the Society 
adjourned to a banquet tendered by the Onondaga County Medical 
Society. The occasion was one long to be remembered, and all present 
enjoyed the feast of reason and " Leland's bounteous cheer." 



SECOND DAY.— MOENING SESSION. 
• S. F. Wilcox, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF SURGERY. 

{See full report) 

Geo. E. Gokham, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF MENTAL AND NERVOUS DISEASES. 

{SeefuU report.) 

E. H. WoLcoTT, M. D., Chairman, presented the 

REPORT OF THE BUREAU OF OBSTETRICS. 

{SeefuU report,) 
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On motion, Dr. Van Denburo was pennitted to withdraw Dr. Y- F. 
Laird's paper from the report on Materia Medica, so that it might be 
read at the annual meeting. 

Dr. Houghton moved that so much of the President's Address as 
related to the Surgeon-general's office be referred to tlie Committee on 
Legislation of this Society and the American Institute of Homoeopathy. 
Adopted. 

On motion, a vote of thanks was tendered the President, the 
Onondaga County Medical Society, and the proprietors of the Leland 
Hotel. 

The following applications for membership were presented : 

Drs. T. C. Williams, J. W. Dowlino, Jr., M. Desohere, J. T. 
O'Connor, Geo. E. Tytler, Helen M. Cox O'Connor, J. Montfort 
Schley, C. S. Elebash, Wm. E. Rounds, New York City ; D. J. 
Roberts, New Rochelle ; B. S. Partridge, East Bloomfield ; R. W. 
Robinson, Auburn; P. O. Benson, Skaneateles; Richard S. True, 
Syracuse ; W. N. Bell, Ogdensburgh ; R. W. Flagg, Yonkers. 

On motion, adjourned. 

HERBERT M. DAYFOOT, 

Secretary. 
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Dr. Paine knew personally our late colleague, Carroll Dunham ; and 
when Dr. Paine denies the skill of a faithful and perfect diagnosis to 
such a thorough physician as Dunham was known to be by every mem- 
ber of our school ; when Dr. Paine considers cures made and published, 
especially in the six volumes of the Homoeopathic Hevieio^ as visionary 
and attributable to some other influences ; what right have members to 
expect from a prejudiced judge, and what right will his " ipse dixit " 
carry with the profession, who have had to bear patiently with his 
" pseudo-homoeopathy " ? 

In order to do our duty to the honorable members of the committee, 
we selected three well known authors — known to be not overly partial 
to the higher and highest potencies — the late Dr. Bayes, the living 
Hughes and Jousset. 

Bayes, in his " Applied Homoeopathy," page 37, says, " In approach- 
ing the question of dose, or, rather, of dilution, it appears certain that 
the efficacy of the medicine depends far more on the choice of an 
appropriate dilution than has generally been conceded by our practi- 
tioners. Not only does the constitutional sensitiveness of the patient 
to some extent dominate the dilution to be given, but, also, some dis- 
eases are far better treated by the high and some by the lower dilutions. 
A physician who would always prescribe the same dilution in all dis- 
eases, whether it be the 200th, 30th, 12th, 3d or mother tincture, will 
have to record many brilliant cures in certain diseases, while he will 
find that certain other diseases wiU baffle and perplex him by their 
obstinacy. The most successful physician will be he who selects his 
dilution and dose according to the indications afforded by the loss of 
balance induced by the disease and by the constitutional peculiarities of 
the patient." 

Bayes gives us in this work no theoretical hypotheses, but his own 
practical experience for many years, and, as far as we know, his word 
was never doubted in old England. 

Page 47. The twelfth centesimal dilution of Aconite has a sphere of 
as great cure-power as the lower. When I look over the amount of 
relief and cure this dilution has enabled me to dispense, I do not won- 
der at the enthusiasm of those who claim for it exclusive use. In the 
insomnia of aged persons I have seen the best results from three glob- 
ule doses of Aconite 12th, at bed time. After citing the benefit of 
this dilution in the febricula and epistaxis of children, in remittent 
fever, he continues : In the military form of scarlet fever I have seen 
Aconite 12th, and also Aconite 30th, of marked service. Besides the 
dilutions above named, I have occasionally prescribed Aconite in the 
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30tli, in the 2()0tli, and in the mother tincture. I liave not, as a rule, 
seen so good results from the extremes as I have observed from those 
above enumerated. 

Page 51. Anacardhitii 12tli, for brain fag and nervous debility. 

Apis melUfera 12th, for glossitis, without apparent cause, gave 
rapid relief. 

Page 55. Arnica 12th, for the continued starting of the limb from 
a fractured thigh in a nervous, timid child. Let any allopathic scomer 
repeat the experiment, merely giving a dilution corresponding to tlie 
nervous condition of the patient. 

Arnica 30th, for chronic injury, where lower dilutions failed. In 
intercostal rheumatism. Arnica 18th, is his favorite dilution. 

Page 59. Arsenicum^ from the Ist to the 30th. 

Page 63. Anrum^ from the 3d to the 200th, benefits ozeena and 
chronic enlargement of testes. 

Page 64. Baryta carhmtca^ from the 6th to the 30tli, cures facial 
paralysis and incomplete general paralysis of old people. 

Page ^%, BeUadonna 18th to 30tlij in epilepsy ; 6th, 12th and 30th, 
for inflaimnatory glandular swellings, for bright red erysipelas, for 
cerebral congestions. 

Page 70. Bromine^ from the Ist to the 30th, in laryngeal phthisis. 

Page 71. Bryonia ; the happiest results in pneumonia, from 18th, 
24th and 30th, my own experience fully corroborating that of Dr. 
Tessier, as to the power of these high dilutions of Bryonia in reducing 
the pulse. In rheumatism where the patient is highly sensitive, so 
that he cannot bear even the slightest shaking of the bed, and where 
he is delirious at night, the higher dilutions, 18th to 3()th, act best. In 
stiil neck, Bryonia, 18th to 24th, has proved rapidly curative. 

Page 72. Calcarea carhonica 6tli, 12th and 30th, in scrofulosis. In 
violent abdominal spasm from the passage of gall stones, and, in an- 
other case, from the passage of gravel through the ureter, I have seen 
the most marked relief from Calcarea carb. 30th, given in a little water 
and at short intervals. In irritable bladder, with triple-phosphatic 
urine, or pain in the kidneys, with lithic acid deposit in the uriiie, great 
relief follows the use of Calcarea carb. 30th. 

Page 78. CatLsticum 12th and 30tli, relieves certain forms of neu- 
ralgia and tendinous and muscular pains ; when the symptoms of urg- 
ing to urinate are present and when the urine is pale and colorless. 

Page 93. Ferrum. Here Bayes reiterates, " I confine my remarks 
to a simple outline, the impressions and facts gathered from my own 
limited experience of the action of these medicines, given in accord- 



Bureau of Materia Mepica. 61 

ance with the rule, ' Similia mmlihi/s cfurantnr^ and given in minute 
and generally infinitesimal doses. 

Page 94. Cina 12th, has cured more cases of tapeworms at my 
hands than any other drug. 

Page 103. Ignatm 12th and 30th. Congestion of cerebellum, with 
tendency of the head to incline backwards. 

Page 109. LacJiesis 12th, arrests the tendency to fainting in nerv- 
ous women ; climaxis. 

Page 110. Lycopodium,, In two cases of sub-acute pneumonia, fol- 
lowing scarlatina, I followed the indications pointed out by Mr. Wilson 
and gave Lycopodium 3<>th, in consequence of the very marked and 
rapid movements of the alee nasi in the act of breathing. Botli these 
cases did remarkably well. In incarcerated flatulence, with tympanitic 
state of the abdomen, occurring chiefly in old people, Lycopodium 12th, 
has proved of decided and permanent benefit. 

Page 123. Natrumr miiriaticum . In constipation I witnessed mark- 
ed beneficial results from the 6th, 12th, and still more often from the 
30tli dilution of this medicine. Here I am forced to admit the appar- 
ent paradox that while a teaspoonful of salt fails to prevent or cure 
this form of hypochondriasis, I have yet seen it cured by an infinitesi- 
mal dose, without any deviation from the ordinary habits of the 
patient. How this fact is to be reconciled with science I know not ; but 
I hnow that we possess a vahicMe means of relieving human suffering 
in these injinitesimal doses ^ and^ fortunately^ the ca/ihinnations of con- 
ceited so/vans in no way injure tJie pincers of the medicine. 

Page 127. Nux vomica has a deservedly high rank among the reme- 
dies for constipation. I found the higher dilutions of more frequent 
and more permanent service than the lower, and have generally given 
the 6th, 12th or 30th for their cure. In asthma, connected with imper- 
fect and low digestion, the 6th to the 30th act better than the lower. 
In chronic congestion of the liver, affecting the old or debilitated, the 
6th to the 30th is particularly useful. 

Page 136. Phosphorus, As an illustration of the power of high 
dilutions, I would name the case of ^ gentleman who consulted me for 
a troublesome chronic cough, accompanied by the expectoration of 
tough, reddish brown mucus. Phosphorus was given in the lower 
dilutions, with but little relief, but the first dose of Phosphorus 30th, 
gave the most marked and permanent relief, and a few doses cured 
him. 

Page 144. Pulsatilla, In amenorrhoea, with more or less tendency 
to anaemia,, Pulsatilla is an admirable remedy, but great judgment is 
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required in the seJ^ctitm of the dilution^ which ought to vary from the 
30th to the 1st, according to tlie sensitiveness of the patient. In uri- 
nary affections I have seen liigh dilutions of Pulsatilla of great use, 
particularly where the urine is loaded with the urate of ammonia in 
very large quantities — a condition not unfrequently met with in young 
children and coimected with a wasting hectic condition. 

Page 146. lihus toxicodendrmi. The higher dilutions have proved 
of most service in my hands from 6th to 30th ; but in patient* possess- 
ing but little sensitiveness, the 3d or Ist has been used with advan- 
tage. 

Page 149. Sepia, Where there is dysnienorrhoBa, with insufficient 
loss, with colicky pains and great distress, I found Sepia 30th to 12tli 
to act better than tlie lower dilutions. Pains in the loins from uterine 
or other abdominal congestion finds speedy relief from Sepia 6th to 
30th. 

Page 150. Silicea, In pulmonary consumption, with very profuse 
expectoration, I have found the 30th, 18th and 12th dilutions prefer- 
able to the lower. 

Page 154. Sulphur is one of the very few medicines from wliich 
I have seen decided pathogenetic results from extremely infinitesimal 
doses. 

So far^ William, Bayes^ M. 2?., versus H, M. Paine^ M, D. 

Now for the works of the justly celebrated Parisian clinician, P. 
Jousset. 

In the introduction to his " Elements de Medecine Pratique " he 
says : " Some tried to give fixed rules in regard to the 6hoice of the 
dose, but we are still far from a solution, for the dose varies acconiiiii|^ 
to the drug and the disease ; for example. Quinine act» better in mass- 
ive doses in an intermittent fever, but globules suffice in deafness and 
cardaic affections ; it needs massive doses of Mercury in syphilis, it acts 
better in dilutions in dysentery imd angina ; though in syphilis Mer- 
cury may be used in massive doses, Nitric acid acts better in the 30th 
dilution. In intermittent fever again we prefer Arsenic and Nux vom- 
ica in globules to massive doses." ^ 

Jousset rather favors the low dilutions ; but still he says, page 54, 
" when treating syphilis, he reiterates the good effects he witnessed 
from Nitric acid 30th, and very rapid effects from lodum 30th and 
lodum 500th ; Aurum 30th often suffices." 

At page 130 he treats of interstitial nephritis, and considers Plum- 
bum the most homoeopathic drug to that disease, but to be of benefit it 
must be prescribed in the higher dilutions, 15th to 30th. Where 
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Arsenic fails in the lower dilution we may change to higher ones, even 
the 30th. 

Page 160. In exophthahnic goitre Jousset gives Belladonna 6th to 
30th for six days, two dessertspoonfuls a day, and then interpolates six 
days of rest, and the latter must be lengthened as improvement pro- 
gresses. Tarantula 12th may be given in the same manner. 

Page 341. Ignatia and Tarantvla are our chief weapons for hysteria 
in dilutions from the 12th to the 30tli, and we caimot recommend too 
earnestly their employment. 

Page 399. In Eoth's clinic many cases of epilepsy were cured by 
one single dose of the indicated remedy in the 30th dilution, and 
allowed to act for two, three weeks or longer. 

Vol. II., page 49, he recommends for migraine the remedies in the 
12th and 30th twice daily for four days after the attack, for during 
the attack most medicines only produce aggravation, though Coffee or 
Belladonna might be tried. 

Page 111. In glandular angina important improvement follows the 
use of Belladonna and Sulphur 30th, Belladonna four days, rest four 
days, then Sulphur in the same manner. In hemorrhoidal subjects 
Nux vomica takes the place of Belladonna. 

Page 113. For hypertrophied tonsils he begins treatment with Bel- 
ladonna 30th, a dose every fifteenth day. Sulphur and Aurum ouglit 
not be given till Sepia and Baryta were tried. In such a chronic ail- 
ment I give one dose daily for twenty days, then rest for a week. We 
change the dilution from the 3d to the 30th and 200th, though Baryta 
did me good service in the third. 

Page 119. In oesophagitis I usually prescribe the 30th dilution. 
Where this fails, though the remedy is strictly indicated, I descend to 
the lower dilution and even to the tincture, but the higher dilutions 
succeeded mostly with me. 

Page 143. iVk» vomica corresponds to the dyspepsia of sanguine 
constitutions, and I give it often in the 12th dilution. Where the pain 
is severe in very impressionable subjects I prescribe the 30th. In a 
case where I failed with the low dilutions I cured the case nicely with 
the 200th. One dose daily in the evening for four to six days finishes 
the case up. In other cases. Arsenic 2d up to 30th may be indicated. 
I give Platina 30th in hysteric gastralgia, especially where the menses 
come too early and last too long. In that gastralgia, simulating lead 
colic, with obstinate constipation, I witnessed the best effects from 
Plumbum 30th, and even this dose may cause an aggravation so that the 
interval must be lengthened ; one globule every three or six days suffices. 
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Page 169. Jousset favors the liiglier dilutions in constipation, as 
Nux vora. 12tli, Sulplmr*3()th, Lycopodiiim 30th, Natrum mur. SOth, 
Opium 12th and 30th, Lachesis 12th. 

Page 263. I. P. Tessier used to prescribe in pneumonia Bryonia 
12th, during the day, and Phospliorus 12th, at night, in water, a des- 
sertspoonful every two hours. During the first days of the disease I 
also give Bryonia 12th, and often give nothing else all through ; but 
where the symptoms keep up, I give Phosphorus 24th during the 
night. Once I prescribed drops of the 3d dilution, and my patient 
died. Manifold cases have demonstrated that in pneumonia the higher 
dilutions act far more satisfactorily than in the lower ones. In cases 
where we fear an abscess, Hepar 3d, or Silicea, from the 6th, 30th up 
to the 200th, may avert such a termination. 

Page 303. There is no specific for phthisis pulmonalis, and still a 
dose of a high dilution of Sulphur 30th and 200th, may arrest the 
disease for some time. lod. or Phosphorus, given in the same manner, 
according to indication, may be prescribed. 

Page 408. In incontinentia urinae Jousset prefers the higher dilu- 
tions. In one case he succeeded with Causticum 200th ; in anoliier 
with Pulsatilla 800th; still Cina 3d and Ignatia 12th have done 
well. 

We might cite still more cases from these two volumes or from the 
" Le§ons Medicales," by the same author, but we want to examine 
our third witness, Richard Hughes^ a physician whom most of us per- 
sonally know and love, a witness also known as a physician who uses 
the whole scale, with a decided leaning towards the lower dilutions. 

In the fourth edition of his " Pharmacodynamics," page 99, Rich- 
ard Hughes puts the following sentences on record : " Nor can I shut 
my eyes to the later development of attenuation up to the 200th dilu- 
tion ; and to the knowledge that potencies of this strength, of undoubt- 
ed pharmaceutic reality, have been warranted as active by such men as 
Boenninghausen, Dunham, Tessier and von Grauvogl, and by the first 
two at least esteemed of more efficacy, both in acute and chronic dis- 
ease, than any lower dilutions. I cannot ignore these facts. Much as 
I regret the necessity of employing the higher infinitesimals, I cannot 
but acknowledge it. The testimony in their favor is overwhelming ; 
the evidence of their efficacy undeniable. My own experience of such 
dilutions as the 6th and 12th, and with some remedies of the 30th, is 
such as to make me join with unquestionable acclamation in their 
praise. I have no practical knowledge of the 200ths, but if I had no 
other fact before me than their constant use by so scientific and 
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ftUcceesfttl a physiteian as CarfoU Dttnham I should be content to 
acknowledge their legitimacy." 

After this open and honorable confession by such an eminent prac» 
titioner as my friend Richard Hughes is known to be, it Would be 
carrying coal to Newcastle to cite from his works, which are in the 
hands of every homoeopathic physician. 

Your honorable committee, under the chairmanship of Dr. H. M. 
Paine, desires new proofs about the actions of the higher dilutions, and 
invites Tom, Dick and Harry to send in cases. I, for one, refuse to 
have my cases adjudicated by an enemy to the cause which is so dear 
to our hearts. But the cry is again raised. Such cures cannot be 
explained on scientific principles. So much the worse for Science, 
which is still unable to explain many other facts. Have patience. 
Rome was not built in one day. 

I cannot see how any member of your committee can object to cases, 
and their treatment, recorded by such unexceptionable witnesses as 
Bayes, P. Jousset and Richard Hughes, and the fiat of your chairman 
to exclude the treatment by high dilutions from the Trcmsaotions must 
fail as long as homoeopathy will have faithful adherents. We lost 
some valued members, who resigned from the New York County 
Homoeopathic Society and joined the dominant and domineering 
school. The road is still open to others, for he who is not with us is 
against us. 

In dvhiis lihertas^ in orwmbus caritas. 



POTENCY. 



By M. W. Van Denburg, M. D., 

\ 



FORT EDWARD, N. Y. 



Around this innocent looking word has raged a warfare from the 
beginning of homceopathy to the present, and still the question is as 
unsettled as ever, the combatants as aggressive, and the extremists as 
positive. 

In the strife much bad blood has been roused, many vindictive 
words bandied, pages upon pages written, all of which might better 
never have been, for the honor both of the profession and of the man. 

My assertion, however, was too broad. Some things concerning 
potency have come to be pretty well determined by this time in the 
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judgment of every eandid thinker, who has been at the same time a dis- 
passionate ol)8erver and a rigid investigator. 

Tliese are some of the tilings concerning this two-sided shield, it is 
getting late in the day to repeat. In considering them the motto must 
be Jiat justUia^ neat tudum^ — let justice rule, though the heavens may 
fall. He alone is worthy to be heard who strips himself, as far as he 
is conscious, of pre-judgments. 

First It is too late to assert that no cures are wrought with rem- 
edies above the 12* or the 3lK, or even with the 200® or the c. ra. 

A careful perusal of current homoeopathic literature must convince 
a candid mind that all the cures reported from the use of so-called 
high potencies are not the results of fortunate coincidences, nor of the 
willful misrepresentation of men too prejudiced to observe correctly 
and report truthfully. Some at least have a foundation in fact. Any 
jury of competent men reviewing the evidence would be obliged to 
reach such a conclusion. 

A second point, and one equally well established, is that as good cures 
are made by the remedies in the 3* potency or even lower, not except- 
ing the (?. 

The proof of this proposition is in every respect similar to the 
pmceding. 

A coroUory arising from these is also well established, viz : That 
in all cures falling under either of these extremes, the remedy may 
have been prescribed and administered under strictly homoeopathic 
rules, and neither party can say to the other, I am more or you are 
less homoeopathic. 

There is still another coroUory : It is no greater credit to homoeo- 
pathy, that the 200*^ cured where the (P failed, than that the <P cured 
where the 200^ failed. 

The homoeopathic part of the prescription does not lie in the 
potency employed. It rests wholly in the method of prescribing. 

To prescribe liomoeopatliically pre-supposes two things : 

First, A reliable proving of the drug upon the healthy human 
organism, together with reliable confirmations from its use upon the sick. 

Second. Experience in applying this knowledge. 

The discussion of the reliability of our materia medica, is foreign to 
the scope of our present purpose. 

What, then, is the experience required to apply a reliable drug 
proving ? 

The main factors seem to me to be these : 

First. That the drug does or does not act the same in different 
potencies. 
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Second. That the patient is or is not peculiarly susceptible to the 
action of the chosen drug. 

Third. That the stage of the disease is suitable for the administra- 
tion of the chosen drug. 

Fourth. The size of the dose and the frequency of repetition nec- 
essary to procure the effects of the drug. 

The first pre-supposes a knowledge of the drug's peculiarities ; the 
second, an acquaintance with the patient's peculiarities ; the third 
acquaintance with the peculiarities of the disease; and the fourth, 
practical knowledge in the use of the drug. 

Very often the physician can not have all four of these points in 
his favor. The probability of his prescription curing the patient will 
be in inverse proportion to the value of the missing link, compared 
with those he has. 

Our limits forbid a consideration of all four of these points, and 
only the first will be treated. 

That different potencies of the same drug do affect the human 
organism very differently is, beyond doubt, true in some cases. 
Lycopodium, Kali carb., Baryta carb., and others might be named as 
belonging to this class. 

But what the limit may be in each particular drug is in most cases 
still an open question. The greatest present need of our materia med- 
ica lies here. Few authors have dared to express any opinion on the 
point, and when one is given, as in Hughes or Underwood, it is tentative 
rather than authoritative. 

The beginner is often sorely puzzled what to do in administering a 
given drug, after he has consulted the textbooks and made his 
selection. The probabilities are ten to one that he will start on the 
line of high potency or low potency, from the merest accidents of his 
surroundings. 

When should the different potencies of a given drug be used, or 
when, if ever, shouy high potencies be employed ? 

The question is not one of a priori reasoning. It is useless and 
unscientific to decry high potencies because at a certain stage they pass 
out of the range of the microscope, or of chemical reaction. 

They are not intended for the purpose of microscopic demonstration, 
nor yet to procure chemical reaction. They are intended to cure the 
sick, and this only is their real and reasonable test. Nothing can be 
more unessential than that they should be capable of microscopic, or 
chemical, or any other demonstration whatever, than tlie one for the 
purpose of which they are made and used. 
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It is not necessary that they " stand to reason," as we sometimes say. 
There is no need of reasoning about them, it is wholly a matter of 
experiment and not at all of reasoning. 

To reason upon the administration of any potency, or drug, as priori, 
is the hight of scientific absurdity. 

The apparently most unreasonable things constantly happen. 

Says a patient to you, give medicine by the mouth only, for a felon 
on the finger, or a bullion on the toe, how absurd ! What is your reply ? 
Try and see for yourself. And this is the sole answer for the use of 
any potency, high or low, the (P or the c, m. 

Try them fairly, intelligently, homoiopathically and thoroughly ; if 
they cure, give them the credit ; if they fail discard them. 

The sooner we reach this conclusion, and laying aside our prejudices, 
stop our wrangling and go to observing, experimenting, proving all 
things, holding fast that which is good, the better will it be for our 
patients, our purses and our profession. 

What is needed all along the line, is less theorizing and more practice. 
Less referring to Hahnemann, to the microscope, to chemistry, to reason- 
ing, and more to a careful experimental use of our drugs in all poten- 
cies from to c. m. 

In this way only can we lay a solid and lasting foundation for our 
materia medica. 

The dynamic theory of drugs is wholly unessential ; so is the dynamic 
force of disease ; and how the vital force is perturbed, or whether there 
be any such thing as vital force. 

What is necessary for us to know as pliysicians, is what can be done 
with a given potency of a given drug in a given case, theories thrown 
to the winds. 

If the profession would come together as a unit in this work, and 
each through the medium of our journals contribute facts in the use of 
drugs, based upon actual cases, detailed honestly, concisely, clearly and 
fully, material would soon accumulate suflScient t© warrant a revision 
of our materia medica on the bed-rock basis of actual demonstration. 
Then we could recommend potencies, high and low, with the same assur- 
ance we now recommend characteristic symptoms. 

I cannot forbear to add, that in this work, failures are of scarcely 
less value to the end desired than successes. The rocks are, if possible, 
of more interest to the mariner than the deep water. 

A movement like this would lift homoeopathy in a few years to the 
first place in medical practice throughout the civilized world. 
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Naphthalin. 



By F. F. Laird, M. D., 

UTICA, N. Y. 



Discovered in 1820 by Gurden in coal-oil tar, this drug has shared 
the common fate of all old school therapeutics, viz : rise, fall and resur- 
rection. Without definite knowledge of its physiological action as 
obtained by provings and experimentation upon animals, the physician 
necessarily allowed this valuable remedy to become the sole property of 
the furriers, who found in it a most powerful protective against the rava- 
ges of insects. Apropos to this fact, Fischer {Times and Gazette^ 
December, 1881, p. 718) announced Naphthalin a powerful antiseptic, 
" preventing putrefaction and correcting the putrid exhalations from 
wounds, ulcers and mucous canals, while it does not irritate the exposed 
tissues or excite eczema in the surrounding skin. * * * Continued 
applications of it to raw surfaces or to mucous membranes, or to the 
skin by friction, are sometimes followed by irritation in the urinary 
passages and even by hsematuria " {National Dispensatory), This anti- 
septic power was speedily utilized in the treatment of various parasitic 
diseases ; and D jaukonorr stated that a solution of 1 part of Naphthalin to 
4 parts each of alcohol and ether " when applied to foul and indolent ulcers 
causes them to granulate and cicatrize rapidly." Kaposi recommended 
a 5 per cent, ointment as the best application to prurigo. Psoriasis, 
lepra and eczema are but slightly affected by it. Recently the drug 
has again come into use in old school therapeutics as a vermicide and as 
a potent means of combating the summer diarrhoea of children. In the 
former, Dr. Korlander writes : " An excellent remedy for tape-worm 
and ascarides, given in powder with sugar, 2 or 3 grain doses twice 
daily to a child, and from 1 to 4 scruples daily to an adult." If the 
doctor would kindly continue his heavy dosage for a few days and report 
results, we would have the " proving " of which we stand so much in 
need ! In summer diarrhoea it is employed like resorcin, salicylic acid 
and other '* anti-f ermentatives " to arrest decomposition of the intestinal 
contents, and thus stop irritation. A writer in the Therapeutical 
Gazette^ March, 1887, p. 187, claims that it has cured chronic intestinal 
catarrh when all other means have failed ; but cautions that too large 
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doses may produce dysuria. M. Kossignon considers Napkthalin to act 
like Camphor, and, dissolved in alcohol, it has been substituted for the 
latter as a local application to sprains and contusions. 

Upon the respiratory organs its action is classed among " stimulating 
expectorants," resembling the balsamics, terebinthinates, squills and 
senega. " Applied to the tongue, it gradually develops a strong, acrid, 
burning taste in the mouth and throat, and the expectoration of ropy 
or frothy sputa " (Dupasquier, 1842-43). It has been successfully 
employed against chronic bronchitis and bronchorrhcea especially in the 
aged. "In the impending soffocation sometimes occurring in the 
chronic pulmonary catarrh of old persons and in humoral asthma it 
facilitated expectoration in a remarkable degree. Being a stimulating 
remedy, it is not proper in acute bronchitis or where pulmonary inflam- 
mation exists. The dose is from 8 to 30 grains, given in emulsion or 
syrup, and repeated at intervals of a quarter of an hour until an abun- 
dant expectoration takes place." ( U, S. DispenaaUyry). 

In the last edition of his " Pharmacodynamics," Hughes writes : "Its 
sole physiological action, so far as observed, is irritation, of the periphery 
of the urinary apparatus {i, e.^ violent desire to urinate, reddening and 
tumefaction of external urethral orifice and oedema of prepuce) and an 
intoxication somewhat like that of carbolic acid, the face assuming a pale 
yellowish hue and patient growing restless or lying as if stupefied by 
narcotic." 

Having thus brought to your notice all that is known in regard to 
the physiological action of Naphthalin, as gleaned from old school 
observers, we come now to fill in the picture and shed upon it the 
brighter light of homcBopathic therapeutics. The drug is evidently 
primarily irritative to the mucous membranes, especially of the respira- 
tory and urinary tracts, its specific action upon the latter being so power- 
ful as to occasionally produce hflematuria. In its action upon the 
respiratory tract, the drug is evidently analogous to Terebene, Kali bich., 
Tartar emetic, Senega and Squills, at first producing dryness, which is 
speedily followed by profuse pouring out of mucus. If we may judge 
from its successful use in disease, we should say that Naphthalin was 
distinguished from all similar drugs by the markedly spasmodic nature 
of its cough. Whether loose or dry, this nervous element is always at 
the front. 

In order to make this paper as practical as possible and at the same 
time place its "meat" where it can be caught at a glance, the following 
tabulated list of its curative effects (for which I will vouch) are given 
under their appropriate rubrics : 
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I. Respiratory Organs. 

I. Hay Fever, — For this obstinate malady it \% facile jyrinceps. Dr. 
Small and many others in the homoeopathic ranks have here testified 
to its wonderful efficacy. "/i5 almost never fails^'* is an assertion to 
which the writer can truthfully and emphatically add his verdict. 
While it seems to benefit all cases of this strange neurosis, it is especially 
adapted to patients who experience more or less asthmatic symptoms. 
I may safely say that No/phthalin isto'' hay asfthma " what Aconite is 
to a synochal fever ^ a^ near a specific as am^ythin^ m medicine ca/n he. 
During this summer and fall I have treated eighteen cases with this 
drug alone, and with the most satisfactory results. Two cases deserve 
to be quoted as exhibiting the typical patient. 

Case I. — E. T., aged 46, nervo-bilious temperament, has suffered for 
nineteen years with hay fever, which put in an appearance regularly on 
the 14th of August. It began with dull frontal headache and sense of 
malaise, followed in from twenty-four to forty-eight hours by fluent 
coryza, excessive sneezing, injection of conjunctivae and most unbear- 
able itching of the eyelids. During the first week this condition 
gradually increased until the nose, eyelids, and in fact, the whole face, 
became so swollen as to resemble the countenance of Sullivan's 
antagonist after a prize-fight. During the second week, tlie inevitable 
asthma added to his misery. Night after night he suffered from as 
intense dyspnoea as I ever witnessed, the lips and even the finger-nails 
becoming blue ; while all through the day his wheezing breathing could 
be easily heard in an adjoining room. Ipecac., Ars., Kali iod., Sabadilla, 
Aralia, were all faithfully tried, together with many other remedies 
of less note. Hypodermic injections of Morphia and Atropine gave 
him his only relief in the paroxysms of asthma. A trip to the White 
Mountains put an end to the trouble for 1886. During last winter my 
attention was first called to Naphthalin ; and immediately the above 
case came to my mind as most appropriate for its use. On August 1st 
of this year I began giving one tablet of the 2^ trituration three times 
a day to test its powers as a prophylactic. August 14th passed without 
any sign of hay fever for the first time in nineteen years. I seem to 
hear the skeptical suggest that " he wouldn't have had it any way !" 
So the patient began to think. He therefore stqpped using the drug 
for a week, and on came his hay fever. On resuming the remedy the 
symptoms at once subsided. 

This fact illustrates a point which I wish to thoroughly impress 
upon your minds, namely, the necessity of continuing the use of the 
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drug during the whole time which the disease generally lasts. Like 
Quinine in malaria, it prevents its manifestations without stamping out 
its cause. 

Case II. — F. W. T., clergyman, aet. about 50, lymphatic tempera- 
ment, a victim to hay asthma for fourteen years, was frequently com- 
pelled to give up his pastorate for several weeks and seek the moun- 
tains for relief. This year he came to me in June to know if 
anything could be done in the way of prevention, his old enemy 
having just commenced operations. He had but recently moved to 
the city in the hope of avoiding this pest. NaphthaUn 2^ was adminis- 
tered, and in twenty-four hours he was perfectly free from liis trouble, 
and has so continued up to the present writing. 

In cases presenting marked tumerfaction of eyelids and nose, with 
very excoriating lachrymation and coryza, Naphthalin cerate locally is a 
valuable adjunct to the treatment ; while in marked irritability of the 
throat and in the asthma, the application of a 2% spray will be found 
very useful. 

II. Coughs, — I have found it of much service in the bronchitis of old 
people, characterized by the markedly spasmodic nature of the cough, 
which is mostly attended by rattling in the upper bronchial tubes with 
difficult or absent expectoration. Perhaps I may best express my 
meaning by saying that it occupies an intermediate position between 
the tightness of Phos. and loose rattling of Tarter emetic and Ipecac. 
In some cases there is an alternation of tightness and looseness ; but 
still the drug is equally potent. You will sometimes, I might say, 
often find this characteristic cough associated with an old fibroid lung. 
Here you will obtain very gratifying results from the persistent use of 
Naphthalin 2^. It will not, of course, clear up the lung ; but it will 
control the racking cough in a manner unequaled by any other drug 
with which I am acquainted. If the expectoration is sticky, tough or 
ropy, think of Naphthalin if your Kali bich., Senega or Ammoniacum 
fail you in a patient past middle life. 

In whooping-cough it is regarded by many as a specific ; and it cer- 
tainly greatly benefits a large proportion of the cases. Hale regards 
pertussis as a germ disease, and accordingly treats it with Carbolic acid, 
Terebene and Naphthalin, preferring our drug " when the cough is 
attended by catarrhal or asthmatic symptoms." He also uses a 2% 
solution locally by a steam atomizer, and keeps the air in the sleeping 
room constantly saturated with it at night by the same means. If 
Hale's indication be strongly pronounced you will rarely fail in obtain- 
ing relief from Naphthalin. 



\ 
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II. Urinary Organs. 

A few moiithB since, Mr. Mitchell, agent for E. D. Buffington's 
pharmacy at Worcester, Mass., informed me that their house was hav- 
ing a brisk local trade in Naphthalin, owing to the fact that a man, to 
whom the drug had been given for quite another trouble, had been 
cured by its means of a long-standing gleet. The news spread, more 
cures were made and the angel of prosperity hovered over them ! Its 
perfect homoeopathicity to gonnorrhoea may be readily seen by 
referring to the quotation from Hughes' " Pharmacodynamics." Its 
power to also produce hsematuria would seem to indicate it in the very 
worst cases. Thus far I have had no opportunity to test its virtues in 
acute cases, having long since graduated in this branch of the profes- 
sion ; but three very pretty cures of gleet have attested the value of 
the recommendation. I have also given it in one case of cysto-pyelo- 
nephritis without benefit to the disease, but witli the curious result of 
producing a verdigris-green seborrhoea of the scrotum, so thick as to 
be easily scraped off with a knife-blade. In considering its relation to 
the urinary tract, the question naturally arises. Is the Dysicria^ ete,y a 
specific effect or is it merely diie to the irAtatiug local action of the 
drug as it is eliminated through the kidneys? Nothing but a sytem- 
atic proving can satisfactorily solve the problem ; yet its power to 
cure gleet in the 2* trituration, and, even in this strength, to tempo- 
rarily aggravate tlie discharge (as it did in one of my cases and in 
several referred to by Mr. Mitchell), would strongly point to a specific 
action, as does likewise the production of dysuria when the drug is too 
freely applied to raw surfaces or rubbed into the skin. 

The antiseptic qualities of the drug may be put to good use in 
destroying the terrible odor arising from ammoniacal decomposition 
of the urine, as seen in paralysis of bladder, chronic cystitis, etc. For 
this use of the drug I am indebted to a traveling quack, who, while in 
the city, treated a case of multiple cerebro-spinal sclerosis which sub- 
sequently came under my care. ''The doctor had given her some- 
thing to kill that terrible smell.", The '' something " proved to be the 
1* trituration of Naphthalin, five-grain powders being given every four 
hours. Having nothing better to offer, I contiimed the remedy with 
as much satisfaction to myself as to the family ! Though I could not 
indorse the principles of the "doctor," I could follow his practice when 
he had a good remedy. 

The foregoing resume contains, so far as my reading extends, all 
that is positively known concerning this valuable drug. We know 
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just enough to wish that we knew more. A thorough proving, 1 
firmly believe, would greatly aid us in extending its sphere of useful- 
ness. A precise understanding of its pathogenetic eflFects would also 
enable us to use the compounds which it forms, especially with Picric 
acid and Bromine, to good advantage. Will not this Society or the 
College of New York take hold of this matter and give us a reliable, 
definite pathogenesis ? 



AMYL NITRITE-HOMARUS. 



By a. M. Gushing, M. D., 
springfield, mass. 



1 wish to call your attention to two remedies. I have been using 
Amyl nitrite first decimal in cases of labor. It has stopped vomiting ; 
it does not diminish the pains, yet the patients say it gives wonderful 
relief. I have used it in instrumental labor with apparent good results. 
I wish you would try it. 

I have been making a proving of Homarus, or the poison of the 
lobster. I know our most potent remedies in diphtheria are animal 
poisons. I know a large majority of the people are afraid to eat lob- 
sters, yet many of them do eat them. I know many persons are made 
very sick by eating them, and some die in three or four hours after the 
meal. In these cases what they ate was cooked. I obtained a live 
lobster and secured the digesting fluid from a sack just back of the 
mouth ; a thick, reddish, oflPensive liquid. In a three-pound lobster I 
got nearly a teaspoonful. Two of us smelled of it and had a headache 
almost immediately. I saturated sugar of milk with it, then made 
decimal triturations up to the fifth. I began by taking five grains of 
the fifth trituration from three to five times a day for four days, then 
ten grains at a dose till I had taken three hundred grains. Then I took 
the fourth in same way, then the third, then the second, all in the same 
way, about 300 grains each, and began on the first but took only a few 
doses, four or five 10-gi'ain doses, before I decided to take no more at 
present. I had taken the remedy just five weeks. I began January 
1st, and on the fourth day, soon after taking, had tingling in throat. 
Soon after, a day or two later, had watery discharge from left nostril. 
The throat continued to grow worse till there was a network of large 
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blood vessels, looked like arteries, all over the throat. On the back 
side there was the appearance of a grayish deposit — a sort of granulated 
look. Five doctors said it was a curious looking throat. One said I 
would have diphtheria in two days. The throat burned and was pain- 
ful, pain extending up on left side into the head, all around the ear, 
but the ear did not ache, except the lower lobe of external ear was 
very painful one day. Before I stopped taking the medicine I had to 
hold the side of my head with my hand one day nearly all the time. 
There was an inclination to cough, but breathing with the mouth open 
in the very cold air would relieve throat and cough at once. There 
was occasional sharp sudden pain in the eyes — sometimes one, then the 
other. The left eye is quite painful and sore to touch ; sight not 
affected. Light does not aggravate. Accumulation of mucus on eye- 
lids. Pain in both lungs ; a hard, not very sharp pain through center 
of lungs to the scapula ; hard near scapula. Burning all over chest, 
apparently in the pleura. Heart unaffected. There was a dull, ach- 
ing distress in stomach, lasting much of the time, commencing several 
days after beginning the proving. The pain seemed to be woi*se 
near the spine. There was much pain in the liver ; at times sharp, cut- 
ting ; worse in lower portion, apparently below the gall-bladder. Fre- 
quent pains in the spleen. Pain in back, apparently above the kid- 
neys, at one time so sudden and sharp on right side I had to go and* sit 
down. Frequent pains in spleen. Bowels loose, then costive ; large, 
long, tenacious stool ; alternate once in three or four days. Legs pain- 
ful ; also arms. Knees weak, so that when walking I staggered, not 
from dizziness. For a number of days feet very cold, then hot and 
burning as long as I took the medicine. Urine not affected. For a 
week or more I awoke about four or five, two hours earlier than usual, 
and could not go to sleep ; then I would go to sleep on retiring and 
sleep from one to ten minutes and awoke and could not go to sleep for 
one or two hours ; then after two weeks it changed to the morning 
hour again. Frequently in middle of the night had hard distress in 
stomach. Had frequent biting itching on body and legs ; worse nights. 
One night I got up and lighted the gas to see if bugs were not biting 
me. There was much severe headache, worse over eyes, extending to 
occiput, more on left side. Have taken no medicine for a week, but 
intend to continue it soon. 
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The work of the Bureau was laid out for the year under the follow- 
ing heads : 

TOPJC-BEIXADONNA. 

1. Mental states; hallucinations, insanity, sleep and dreams. 

2. Diseases of the nervous system and centers. 

3. Febrile movement ; fevers, eruptive and symptomatic. 

4. Eyes and ears. 

5. Respiratory and circulatory systems. 

6. Throat and tonsils, their inflammations and exudations. 

7. Digestive system, liver and spleen. 



* Semi-AoDual Meetioff. 
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8. Urinary system and male sexual system. 

9. Female sexual system and functions. 

10. Skin and tissue systems. * 

11. Physiological action of Belladonna. 

12. Botany of Belladonna. 

13. Sources of Belladonna symptomatology. 

For the guidance of the various papers and to preserve a uniformity 
of treatment the following printed schedule was sent to each contrib- 
utor. 

At the first meeting papers were received in time to be read on the 
following topics, viz : Nos. 3, 4, 11, 12 and 13. Papers on 6, 7 and 
8 came too late to be read. No. 11 was presented and subsequently 
withdrawn to be presented later. 

The printed scheme was as follows : 

BELLADONNA. 

Bureau of MIatbria Mbdica. N. Y. S. Hom. Soc. 

1. What are the symptoms laid down in the materia medica with ref^- 
ence to your topic, which you have proven from clinical experience to be 
reliable ? 

2. What are the concomitant symptoms that lead you to prefer Bell, to 
any other remedy ? 

3. In what potency dp you usually employ Bell. ? 

4. What difference, if any, do you make in the use of potencies ? 

5. Do you usually give Bell, alone or in alternation ? 

6. With what remedies do you find it alternates well ? 

7. With what does it disagree ? 

8. Do you rely alone upon it for a cure in any diseases ; if so, what ? 

9. Is Bell, a frequent remedy in your practice ; if so, how frequent ? 

10. Please give comparisons and differentiations of closely allied drugs, in 
your topic, and in question 2. 



Also a scheme for showing cures with Belladonna. 
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The Sources of belladonna symptom- 
atology. 



By M. W. Van Denburg, M. D., 
fort edward, n. y. 



The present available sources of Belladonna provings, accessible to 
the general student and practitioner were greatly improved and enlat ged 
over ten years ago. 

The first, and most available, is Hahnemann's Materia Medica Pura, 
translated from the 3rd and last edition of the author, which bore the 
date of 1833, and contained in all 1440 symptoms.* 

Each of these symptoms has been carefully verified, in the original 
sources, as far as possible, by Richard Hughes, one of the greatest liv- 
ing promoters of homoeopathy. This translation with its annotations 
is all that can be expected by way of literary and scientific merit, in the 
line in which the attempt was made. It is invaluable to the careful 
student of symptomatology at the present stage of our materia medica. 

The many glaring faults of the Hahnemannian arrangement, are par- 
tially neutralized by the full notes and citations of authorities. 

The second source of Belladonna symptoms is the Cyclopedia of 
Drug Pathogenesy by Dr. J. P. Dake of Nasliville, Tenn., and Dr. 
Richard Hughes of England, above mentioned. Belladonna is given 
in Part III, date 1886. Here the symptoms are given in narrative 
form, as far as possible, " stating the symptoms in the order of their 
occurrence, with such condensation as completeness allows." f Con- 
comitance and sequence are not destroyed, as in the Hahnemannian 
arrangement, and the relation of symptom to dose is clearly shown. 

The symptoms of Materia Medica Pura are not included in the Cyclo- 
pedia of Drug Path., the reason assigned being that it would inter- 
fere with the sale of the former publication and would be practically 
plagarizing its contents. This seems to be the substance of the reason- 
ing for omission. The student must therefore possess both publications 
as they mutually supplement each other. 

* Mat. Med. Pura of Samuel Haboemann, translated byR.B. Dudflreon &0o., Hahnemann 
Pub. Co., Liverpool, Bnff. 1880. 
tSee published rules and instructions, in each part. 
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The third source of Belladonna symptoms is Bering's Guiding 
Symptoms. The number is here run up to " somewhat less than 4,000." 
''by the aid of 1455 cured symptoms." This astounding array is 
arranged on the strict Hahnemaimian plan, and by its very complete- 
ness and Hahnemannianism, is both confusing and confounding. All 
traces of sequence and concomitance are lost. However one great 
advance is made. A system of differential marks is used to show a 
comparative scheme of values between the different symptoms given. 
This is a very valuable addition to the usual plan of symptomatologies. 

A fourth source is Allen's Cyclopedia. This great work which was 
brought down to the date of publication, 1875, "Allen has included, 
besides the 85 authorities of Hahnemann, in all 241, and gives without 
coifdensation, 2,544 symptoms without a cured one." * Here again we 
note an entire loss of concomitance, sequence and the relation of symp- 
tom to dose. 

By the arrangement, these are entirely destroyed, and the student 
and practitioner gropes in vain through weary pages for clues to these 
missing links, which are the real bonds to a clear understanding of the 
physiological action of the drug. 

These authorities have been given in the reverse order of their appear- 
ance, with the exception of the first two. The latest is the Cyclopedia 
of Drug Pathogenesy, date 1886. The Materia Medica Pura bears the 
date 1880, as also does the Guiding Symptoms of Hering. Allen, as 
above noticed, is 1875. 

The study of the provers' narratives in the case of Belladonna, brings 
out many points of interest both practical and theoretical. 

These can have only a brief mention here. 

Every external element likely to modify the action of the drug during 
the proving should be taken into account ; either such as may increase 
or lessen its effect. 

First. Such are heat and cold ;^ atmospheric changes ; the season 
of the year, and the climate in which the prover resides. These are 
not by any means always noted. 

SeconcL The habits of life, the food to which he is accustomed, the 
surroundings in which he is placed. Sometimes these are given, but 
much more frequently they are carefully omitted. 

Third, Natural predisposition or defect ; such as a sensitive ten- 
dency to catarrh of the respiratory or digestive tract ; habitual tendency 
to headache or any similar defect, neuralgic or rheumatic tendencies, 
even if not strongly developed, or any physiological bias whatever. 

*Heriiig*8 Quiding Symptoms, introcluctioo to Belladonna, p. 3M, Vol. II. 
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These are often given, and just as often wholly omitted. In these 
cases it should always be distinctly stated whether or not there is any 
such predisposition. Of course in the case of 'scrofulous or syphilitic 
taint, the value of the proving is always greatly modified, if not 
destroyed. 

Fourth. Any modification of the mental traits or mental states by 
extraneous circumstances, or natural or internal defects. 

In the case of the former, the symptoms have been usually closely 
scrutinized, though not always excluded. 

In the case of natural defects of the mind and nervous system, Bella- 
donna furnishes an important example. 

"Grading treated twenty-three epileptics with the inspissated juice 
and powdered leaves of Belladonna in increasing doses." * ' 

From his narrative Hahnnemann extracted 140 symptoms, f and 
incorporated them in Materia Medica Pura. 

The best that can be said of them is, their value is doubtful. 

The fifth, and one of the most important points practically, i^ per- 
sonal idiosyncrasy, or individuality of the power. This is most 
important to the practitioner as the following case sadly illustrates : 

In the fall of 1884 I was called early one morning to see Miss— ^ — , 
a young lady of seventeen or eighteen years, who was suflPering from 
what I diagnosed as ovarian irritation. There were shooting pains, 
tenderness on firm pressure and constant aching over the right ovary 
and the uterine body. It was near time for the menses. I gave Ac. 
3* and Bell. 3^ in alternation, of each remedy 10 or 15 drops in half a 
glass of water for each. As I had to be away for the entire day, as a 
precautionary measTire, I left two suppositories, each \ gr. Ext. Bell., 
and 2 grs. Iodoform. These were made by Buffington, of Worces- 
ter, Mass., and I had already used eight of the twelve in the box, upon 
other patients with satisfactory results. My orders were not to use them 
unless there was a failure to relieve pain by the end of four hours. 
On my return at 9:30 p. m., I found alarming news. I at once sought 
my patient. She had had the first suppository per direction at about 
11 A. M., and in about five minutes the bowels had rejected it, only 
partially dissolved. The ovarian symptoms continuing, in about half an 
hour thereafter the second suppository was used and remained less 
than two minutes, according to report. From this time on symptoms 
for the worse increased and before 3 p. m. she began to vomit every 
time one of the remedies was given. When this was seen that remedy 



* Drug: Path. Gen., Part III. p. 554. 
tibid. p. 546. 
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wa8 discontinned. The vomiting became black and gmmons, great 
prostration and delirium followed, and finally at 6 p. m., another phy- 
sician was called. He was not in a state to prescribe, and his medicine 
was not taken. At 9:30 p. m., on my arrival, the patient was tossing 
arms and legs, could hardly be kept covered. The face was pale, as 
was the whole surface, and covered with a cold, clanmay sweat, the pulse 
was exceedingly quick and feeble, the respirations sighing, quick, 
irregular ; the eyes wide open, staring and blind, the pupils widely 
dilated and not reacting to light, the consciousness lost^ vomiting of 
coffee-grounds material hourly or of tener, the bowels evacuating invol- 
untarily. As soon as I lean^ed the history I ut once used a half grain 
Morphia by hypodermic. A swallow of black coffee was rejected in a 
few' moments ; so was brandy ; an enema of coffee was no more suc- 
cessful. Hypodermics of brandy and morphia did not check the 
collapse. Two other doctors whom I called and allowed to make the 
diagnosis before giving the history, inquired first about Belladonna. 
When told the history they could hardly credit it. In spite of hypo- 
dermics, the only means left for introducing remedies, and the applica- 
tion of external heat, the patient died at 2:30 a. m. in complete collapse. 
She seemed to be perfectly free from pain, and for the last two 
hours in her incoherent rambling talk imagined herself a child again 
in her childhood home. 

This case has been to me an awful lesson in Belladonna, one not to 
be forgotten. 

It illustrates the folly of expecting the same results from the same 
drugs in all cases. 

It teaches also the necessity of studying and comparing the narra- 
tives of provers, and forming some idea in each case of personal 
idiosyncrasy in order to rightly estimate the value of the symptoms set 

down on a given authority. 

« 

Case 10 of the Drug Pathogenesy is one of the above kind, though 
having a less sad termination. 

Its cause was simply the renewal of a Belladonna plaster upon the 
site of a former one. 

Case 14 of the Drug Pathogenesy is an illustration of the opposite 
class. 

H. M. Gray (nothing further personal is stated), took from 8 to 10 
grains of the extract of Belladonna for facial neuralgia. Some more 
symptoms followed, but the " treatment was very simple : a cold douche 
to the head, and an emetic soon destroyed the dominion of the poison. 
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After vomiting the disposition to sleep became very urgent, but strong 
coffee counteracted this tendency." * 

Space and time allow the mention of but one point more that should 
enter into the estimate of the value of a given symptom. 

Sixth, This is the establishment of "a tolerance of the drug" to 
borrow from our allopathic confreres. 

This ought always to be sought in the pathogenesy of strongly 
narcotic drugs and the animal poisons, as Lachesis, Crotalus and 
Tarantula and the like. 

In the case of Aconite, Dr. Maschauer, one of the Vienna provers, 
took from the first to the third of March, 10 drops of the tinct. each 
day. On the 20th of March, after continuous proving with from 10 
to 50 drops of the tinct. almost daily, the prover took 80 drops in two 
doses of 40 drops each. The symptoms following this immense dose 
were but little if any more severe than tliose following 10 drops. In 
some cases as high as 400 drops of the tinct. of Aconite were taken 
with only few, and by no means alarming symptoms, following. 

Flechner, No. 6, in the provings of Belladonna, in the Drug Patho- 
genesy, with two others, proved the tincture, beginning with 2 drop 
doses. Towards the end of the proving one prover took, at one dose, 
110 drops without alarming symptoms, and another took 130 drops 
with similar results. 

Frank, No. 11, in the provings of Belladonna, " found that 60 drops 
of the 1* dilution, taken in the beginning, affected him more than 18 
drops of the mother tincture," f taken farther along in the proving. 

If it be argued that the 1^ is more powerful than the ^, the 
reply is that in those cases where the preceded the dilutions this was 
in no case true, in so far as I have been able to find out. 

Enough has been said to show that the correct estimate of the value 
of a given symptom is not an easy matter, and when it is put down, as 
is usually the case, without note or comment, that value is an exceed- 
ingly variable quantity. 



* Cyclop.. Druff Path., p. 584. 

t Cyclop. Druff, Path., Part III., p. 68P. 
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THE EYE AND EAR: DISEASES AND FUNCTIONAL 

DISTURBANCES. 



By Henby C. Houghton, M. D., 

NEW YORK CITY. 



I. What are the symptoms laid down in the Materia Medica with reference 
to your topic, which you have proven from clinical experience to be reliable ? 

STBS AND VISION. 

Objective Si/mptoms, — Redness of eyes generally. Right eye iris. 
Left eye nerve ( ? ). Injection of conjunctiva : palpebrse and ocular. 
Sclerotic yellowish. Increased lachrymation, or dryness of eyes. 
(Lachrymation*) (primary : ^dryness) (secondary*). Spaemodic closure 
of lids, photophobia. Convulsive motion of the eyeballs. Eyes bleed 
if lids are forced apart. Pupils dilated (1), contracted (2), immovable. 
Eyes look large and protruding. Strabismus. Retinal vessels enlarged, 
specially the veins. 

Subjective Symptoms. — Eyes hot and dry. Eyes feel dry and stiff, 
increased by motion. Eyes sore to touch ; they feel bruised and sore ; 
soreness increased by motion. Photophobia : light increases pain and 
headache. Photophobia : worse by artificial light ( ? ). Red color of 
objects. Sparks of red light. Halo around flame ; red color strong. 
Burning pains in and around the eyes. Amblyopia; from sun or 
snow. Functional disturbance of vision ; overexertion. Chromopsia. 
(Phosphorus: green halo.) Mental concomitants: abnormal visions, 
relieved on opening the eyes. 

Objective Symptoms, — Auricle red ; canal red ; Mt injected ; whole 
ear hot to touch. Muscles attached to mastoid process also sore to 
touch. Earache ; sudden pains ; come suddenly, end suddenly, caus- 
ing patient to start. Pains increased by exertion, motion of head, 
cough, etc. Hearing extremely sensitive, causing sudden startings ; 
later dull hearing. Tinnitms auriAim, Roaring or ringing. Mental 
fancies similar to those of vision. 
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2. What are the concomitant symptoms that lead you to prefer Bell, to any 
other remedy ? 

(2.) The character of the pains and the general objective Bymp- 
toms. 

3. In what potency do you usually employ Bell. ? 

(3.) I usually prescribe the sixth decimal dilution for acute condi- 
tions and the sixtieth decimal dilution for chronic conditions. 

4. What difference, if-any, do you make in the use of potencies ? 
(4.) As above. Low f 01: acute ; higher for chronic disease. 

5. Do you usually g^ve Bell, alone, or in alternation ? 
(5.) I usually give a single remedy. 

6. With what remedies do you find it alternates well ? 

(6.) Belladonna alternates well with Hepar sulph. calc, Mercurius 
sol., Bryonia, Rhus tox. 

7. With what does it disagree ? 

(7.) I am not aware of any positive indications. Muriate of Pilo- 
carpine has been supposed or reported antagonistic. 

8. Do you rely alone upon it for a cure in any diseases ; if so, what ? 

(8.) Belladonna is as near a specific for the usual symptoms of scar- 
let fever as any one remedy can be for a disease, if by disease we 
understand the morbid conditions which give rise to the objective and 
subjective symptoms. 

9. Is Bell, a frequent remedy in your practice ; if so, how frequent ? 

(9.) Quite frequent. I have no statistical summary of its use, 
hence I am unable to state how frequent. 

10. Please g^ve comparisons and differentiations of closely allied drug^s, in 
your topic, and in question 2. 

(10.) The general appearance of the eye suggests Hyoscyamus and 
Stramonium ; the vague stare, vision and consciousness divorced. 
Both remedies have the jactitation of eyeballs; both the dilated 
pupils. Opium has decided action, by contrast, upon the iris, as alqp 
a contrast in the torpor, the immobility of the ball. Photophobia is 
symptom of Aconite, Conium, Euphrasia, Graphites, Ipecac, Ehus tox.. 
Sulphur. The contrast in Aconite lies in the general condition of the 
patient ; like Belladonna, it corresponds to the primary stages of dis- 
ease, or acute attacks upon chronic subjects. Conium has intense 
photophobia without injection of the conjunctiva, or deep seated 
inflammation. Euphrasia has less photophobia but profuse lachryma- 
tion, which is acrid, excoriating. (Contrast Allium cepa, which exco- 
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riates the nares anteriorly but not the lids.) The motion of the lids is 
normal ; an effort to clear the eyes from the thick mnco-purulent secre- 
tion, thus securing bettor vision. Graphites has great photophobia, 
with excessive or diminished secretions, but is a symptom of chronic 
affection of the Kds, disease of the cornea, etc. Hepar has the photo- 
phobia, the injected conjunctiva and cornea, the excessive lachryma- 
tion relieved by wrapping and warmth, in contrast to Mercurius, 
which is indicated by relief by cold washing, aggravated by warmth in 
bed and at night. Ehus tox. is indicated by great photophobia, exormia 
of lidfi and conjunctiva, the lachrymation profuse on forcing open the 
lids ; like Mercurius in nightly aggravation ; like Hepar in relief by 
warmth. Sulphur has great sensitiveness to sunlight, with character- 
istic stitching pains, lachrymation limited, secretions sticky, causing 
the lids to agglutinate ; worse by bathing. 

In contrast to the dilated pupil, Cicuta verisa, Helleborus niger. 
Opium and Zincum have contracted pupil, as also Duboisine, Physos- 
tigma, and allied remedies. 

In iritis, Belladonna may be indicated in the early history, but only 
briefly ; tissue changes will call for Hepar sulph., Calcarea or Mercu- 
rius, or its compounds. 

Belladonna has profound effect on the deeper structures, retina and 
optic nerves, but the comparisons between its action and that of Nnx 
vomica, Phosphorus, Gelsemium, etc., take us into a sphere of observa- 
tion open to those only who are skilled in the use of the ophthalmo- 
scope, a sphere in which Profs. Liebold, Allen and Norton have been 
pioneers, and have shown tlie relations between pathology and patho- 
genesis of homoeopathic remedies. 

COMPABISOKS AND DI7FEBENTIATI0NS OF AUBAL S7MPT0HS. 

The action of Belladonna on the ear is general, not marked by such 
characteristic differences as noted in some other drugs. The external 
heat is found under Chamomilla and Aconite. Tlie soreness to touch, 
or traction upon the auricle, suggests Hepar, Mercurius and Cinchona 
officinalis, but the difference between Hepar and Mercurius is found 
in the limited area of Hepar and the nightly aggravation of Mercu- 
rius. I am helped in selecting Hepar by placing the tip of the finger 
under the auricle at the angle of the jaw and pressing upward, the 
patient shrinks from the limited pressure. Cinchona affects the entire 
outer rim of the auricle ; an intense pain, worse by touch. Rhus has 
similar location, tending to involve the whole ear, and has also the 
exudation into the subcutaneous tissues. 
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Belladonna is indicated for the early injection of the auditory canal 
and membrane tympani, the early stage of catarrhal otitis media ; it 
will arrest such inflammation if used early. Later it gives place to some 
remedy acting to control exudation and suppuration. Its action in the 
early history of otitis is contrasted with Chamomilla, Gelsemium, Pul- 
satilla and Ferrum phos. The choice between these remedies being 
made on account of the general symptoms. Chamomilla is more 
closely allied to Pulsatilla, Gelsemium to Ferrum phos. and Aconite. 
Belladonna and Dalcamara are allied in some respects, both acting to 
abort catarrhal attacks from exposure to dry cold air ; Calcarea and 
Khus tox. to cold and wet. 

In suppurative otitis Belladonna may be indicated in general symp- 
toms, but only temporarily as they correspond to the early one already 
noted. 

In otitis interna, the tinnitus aurium may be that which Cooper has 
called vascular tinnitus, or a true direct irritative tinnitus. This dis- 
tinction arises from the observation that tinnitus may be controlled in 
some cases by pressure upon the carotids below the angle of the ear, 
showing that the vascular supply to the internal ear is not under con- 
trol from reso motor centers. (Note Woakes.) Hence Belladonna 
will be associated with Glenoine, Hydrobromic acid. Bromide of Soda 
and similar drugs ; but if the tinnitus be due to direct action upon the 
nerve, we shall ally Belladonna with Cinchona, Chonopodium, Kali 
phos., etc. 

These comparisons and differentiations must be necessarily limited 
in a scheme such as is presented by this bureau. The subject is an 
interesting one, the interest growing upon the investigator as the work 
widens. Any division of the general scheme would yield material for 
a separate bureau. 



Fevers and the febrile Movement. 



By B. F. Undebwood, M. D., 



BROOKLYN, N. Y. 



^(1.) Congestive fever, with heat of the head, throbbing pains, face 
flushed a dark red, or face pale, restlessness and moaning, are the 
key-notes for Belladonna in febrile condition. The brain is deeply 
involved with hallucinations, rage, mania, desire to do some violent act. 



* For Questions see paffe 77. 
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to bite, or cut. Heavy sleep, with moaning and jerking, or drowsiness 
with inability to sleep, visions on closing the eyes, disappearing on open- 
ing them. Dryness of the mouth and throat. 

(2.) Pains come on suddenly and after lasting for a longer or shorter 
time disappear as suddenly as they came, or reappear in some other 
part. Right side most affected. Worse at night or from 3 p. m. until 
morning. Great sensitiveness to cold air, a door or window open, even 
in another part of the house, increases the pain. Illusions of the senses. 
Mania with rage. Desire to bite. 

(3.) Mother tincture. First, third and sixth centesimal. 

(4.) Mother tincture with lower attenuations in conditions where 
nervous lesions predominate : as in spasmodic conditions, whooping 
cough, etc. 

(5.) Sometimes alone and sometimes in alternation. In simple 
cases, or when the indications are well marked alone. 

(6.) Gelsemium. Nux vomica. 

(7.) Pulsatilla. 

(8.) In any diseases where it seems clearly indicated. 

(9.) Yes, at least as frequently .as any other remedy. 

(10.) The febrile remedies with which Belladonna is most in accord, 
are. Aconite, Gelsemium, and Veratrum viride, although the action of 
Aconite and Veratrum is anti, not homoiopathic. Veratrum and Aco- 
nite are both cardiac sedatives and are most efficacious in the low poten- 
cies. The fever in which Aconite or Veratrum is indicated is of the 
Inflammatory type ; chill, followed by fever, high temperature with 
sthenic reaction, full, hard, frequent pulse, dry, hot skin, thirst, etc. 
With Aconite there is great restlessness, nervous excitability, and fear 
of death. 

With Belladonna as a rule the fever does not run as high as with 
Aconite ; it is more congestive than inflammatory, with greater dis- 
turbance of the brain. Delirium, mania, are prominent symptoms. 
With Veratrum there is prostration of the function of the brain. 

With Gelsemium the fever is of the remittent or intermittent type. 
A torpid, not an active condition. The chill is usually partial and 
is followed by a febrile reaction with full but not hard pulse, 
languor, muscular weakness and drowsiness. The pains are dull and 
heavy. 

Placed in order as to the intensity and height of the fever these 
remedies would stand thus: Veratrum, Aconite, Belladonna, Gel- 
semium. 
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1870, S. J., Fein, Age about S yrs. Convukions. Duration one 
day. Bell, 3c. 8 pellets in 4 oz. of water. Teaspoonf ul every two honrB. 
No return of convulsions after first dose. 

1870, M. S., Fern. Age about 25 yrs. Dysentery. Duration two 
days. Bell. 2c. G pellets in i oz. of water. Teaspoonful every two 
liours. Belief after first dose. Cured in twenty-four hours. 

1875, T. B., Male. Age about 30 yrs. Benal colic. Duration three 
days. Bell. 2c. 8 pellets in 4 oz. of water. Teaspoonful every two 
hours. Kelief after first dose, no return of pain. 

1880, M. J., Fern. Age about 30 yrs. Erysipelas of the face. Dura- 
tion two days. Bell. (P two drops in 4 oz, of water. Teaspoonful every 
hour. Improvement on taking the medicine and cure in two days, 

1884, S. B., Fem. Age about forty. Neuralgia of the face and neck. 
Duration 4 days. Bell. * two drops in 4 oz. of water, Teaspoonful 
every hour. Improvement within a few hours and cure in two days. 

1885, M. J., Fem. Age about forty. Neuralgia of the head. Dura- 
tion two days. Bell, ^fivedropsin 4oz.of water. Teaspoonful every 
hour. Improvement within twenty-four hours with relapse on change 
to Bell. 3, and improvement and cure on return to 0. 

1888, M., Fem. Age about 18 yrs. Menstrual headache. Bell, 1 
one grain every hour during attack. Duration shortened and no return 
at next period. 

1888, B. H., Fem. Age 20 years. Spasm of bladder. Bell, one 
drop in 4 oz. of water. One teaspoonful every hour. One prescrip- 
tion cured after a duration of some days. 



BOTANY OF ATROPA BELLADONNA. 

By M. "W. Van Denbuko, M, D. 

adonna, or Belladonna as it is commonly known to the 
to the laity, is a perennial herb growing up like all herbs, 
id each season, the thick, fleshy, long root being the only 
ives the winter. It is native to the wooded hills and 
southern and southeastern Europe, being found eastward 
Ian and Ural ranges, if not still farther east. 
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The plant has also been cultivated in England. It grows to the 
height of three or four feet or more, in smooth, straight stems, that are 
at first three forked, then two forked. The leaves are dark green, 
smooth, the edges entire, oval, pointed on short petioles, or the upper 
sessile. 

The flowers are at the ends of the branches, not conspicuously large, 
dark blue color, bell-shaped and solitary on short peduncles. They 
appear in June or July, and the oval flattened berry that succeeds, is 
about as large as a small cherry, of a &:lossy, dark purple black, and is 
ripened in September. It site flat in the open cSixf and i« a rather 
tempting looking fruit, which fact has often led to the eating of it 
by persons ignorant of its poisonous qualities, and especially by 
children. 

Capsicum Annum, or Capsicum ; Solanum dulcamara, or Dulcamara. 
Datura stramonium, or Stramonium ; Hyoscyamus niger, or Hyoscya- 
mus ; Nicotiana tabacum, or Tobacco, and the latest allopathic craze, 
" Pichi," or Fabiana imbricata, the cure-all for vesical calculus. This 
last, " Pichi,^' becomes a small tree on the arid bluflEs of the torrid zone 
of South America. The leaves look like small fish scales glued to the 
fine, slender branches by a gummy exudate. 

Most of the plants of the Solanum order are more or less poisonous, 
either in foliage, root or fruit, or altogether, though some are edible and 
extremely useful to man. Solanum tuberosum is a genuine night-shade, 
the thick, starchy roots improved by cultivation are the indispensable 
potato. 

Solanum melongena, through a similar modification, has become the 
egg plant, the fruit of which contains still in some cases traces of its 
former poisonous qualities. 

Physalis viscosa, is the wild cherry tomato, while another Physalis is 
the cultivated cherry tomato or ground cherry. 

Lycopersicuni is another genius in the Solanum order, and Lycoper- 
sicum esculentum is the common tomato. 

There are many more genera in this order that have not been men- 
tioned, some of which contain very numerous species. The whole order 
belongs more to the tropical than the temperate regions. 

In the case of Belladonna, the leaves, the fruit and the root, all seem 
to possess like toxic properties, and our provings contain experiments 
with all three. Atropa or Atropinum is obtained from the root. The 
pressed out juice of the fresh plant mixed with its own bulk of alcohol 
is the ofiicinal mother tincture. Triturations of the root are also used 
by some pharmacists and practitioners. 
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DISCUSSION. 



Db. Hknby C. Houghton : I wish to say a word to the Society 
growing out of the experience to which I have been forced by my 
friend Dr. Van Denburg, and I tender him my thanks to-day. I have 
in my possession here a book, Dr. Dunham's " Science and Art of 
Therapeutics," that I wish the members of this Society, and indeed of 
this country and the world, would study, and would take as the foun- 
dation for their investigations on this subject. I believe that as a 
scientific body, the homoeopathic ' branch of the profession in the 
United States, and in the world, is drifting away from the methods of 
the masters, and this work which I have done, and done so imper- 
fectly, the imperfections of which I realize to-day, has forced this idea 
on my mind. I believe that our interest in the study of diagnosis, 
pathology and other branches, the study of which I would not dispar- 
age, has caused a tendency on the part of our school to drift away 
from the methods which have made us what we are. This has been 
forced upon me by my studying as I never did before, since my atten- 
tion was called to homoeopathy by Dr. Carroll Dunham. This method 
he impressed upon me in my early student days. I have departed 
from it more and more, as I have become interested in the physical 
signs. This is our tendency, and what we need to do is to link our 
knowledge of pathology with what has been called by some our diag- 
nosis of the drug, and thus link our homoeopathic literature to the 
knowledge of pathology which we have to-day. By these going hand 
in hand, we shall accomplish greater things than in the past. If the 
members of this Society will devote themselves to something like the 
present scheme, in every department of medical science, linking 
together their knowledge of diagnosis, pathology and physical signs, 
with our homoeopathic materia medica, we will do a work which is 
properly set for us. 

Db. J. L. Moffat : Such a clinical report as this is of no value. 
Empirically it would lead me to think of the remedy mentioned when 
I had a case with the same name, but it does not advance homoeopathy. 
He has not told us what symptoms he verified. If he had done so in 
each case, the reiteration would have served to impress the symptoms 
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on our memory, and we should have been better able to verify his 
diagnosis. 

Db. M. W. Van Denburo : It is of some value to me to have 
my attention called to a remedy, and then study it afterwards. There 
was no time at this session to present in each case the symptoms in 
full. Do certain forms of medicine have any effect? is a question 
to-day, and these reports may help us in that direction. We did not 
expect to give the indications in particular cases, but only the success- 
ful use in removing certain manifest forms or conditions. 

Db. a. B. Norton referred to the good results obtained by the alter- 
nation of Belladonna and Ferrum phos. in acute catarrhal inflamma- 
tion of the middle ear. 

Db. L. a. Bull referred to the differential symptoms of Bellad. and 
Hyoecy. in convulsions : if the head is hot, give the former ; if cool, 
the latter drug. 
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USE OF THE ASPIRATOR IN THE TREATMENT 

OF DISEASES OF THE EAR. 



By Henry C. Houghton, M. D., 

new YORK CITY. 



At the session of the American Homoeopathic Ophthalmological 
and Otological Society, held at Deer Park, Maryland, in 1884, W. H. 
Winslow, M. D., gave an account of a case treated by him in a unique 
manner. It was a case of acute disease of the middle ear in which 
the exudation was not set free by incision alone, and the alarming 
symptoms were not relieved, as is usually the case, after the drum head 
is incised. The employment of an aspirator then suggested itself and 
the tympanum was emptied of a large amount of sero-sanguineous 
fluid, with complete relief of the q,larming symptoms and perfect 
resolution, as the final result of the case. 

This report was very suggestive to me and I find the practice is 
capable of wide employment in acute and chronic diseases of the 
middle ear. Similar methods have been used in chronic non- 
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snppnrative disease, for the purpose of breaking adhesions in the 
tympanum, but inflation has been the method usually adopted for 
expelling accumulations from the tympanic cavity. 

Any ordinary apparatus can be used for this purpose, by attaching 
the exhaust pipe to a Siegel's otoscope, or to any tip which will lit the 
auditory canal so closely as to exclude the air. The otoscope gives 
the operator an opportunity to watch the effect of the exhaustion of 
the air upon the tissues of the canal and drum head, also to notice the 
escape of pus, mucus, etc., from perfgrations or sinuses; all these 
being suggestive as to the degree of force applied. 

Cases of chronic suppuration present the conditions best calculated 
to illustrate the good restdts following aspiration. Those who have 
tried to effectually cleanse the tissues involved in this class of cases, 
know very well the dijficulties experienced. Since the Peroxide of 
hydrogen was introduced I have used it extensively with the aspirator, 
forcing it into the perforations or sinuses, allowing it to act on the 
inspissated pus, then reversing the pressure, exhausting the air from 
the tissues, the morbid material is readily removed. 

One effect of this treatment is to quicken the circulation, thus 
hastening the repair ; another effect observed is to restore the retracted 
drum head more nearly to its normal plane, to overcome the rigidity 
of the articulations and thus restore to a large degree the mobility of 
the entire auditory mechanism. 

In chronic suppuration, the Eustachian tube being open, we may use 
this method to force any solution to the naso-pharynx and thus cleanse 
the entire mucous tract involved, a very necessary element in the 
treatment ; as the naso-pharynx is the avenue by which the disease 
approaches the middle ear, and it should be more fully considered in 
the local measures directed to cleansing the tympanum. In mastoid 
disease, when the antrum has been reached by operation, the Peroxide 
of hydrogen or Glycozone can be forced through the tympanum and 
antrum, either from the auditory canal, or through the inciBion in 
the mastoid. 

IliLUSTBATIVB CASES. 

Michael Madigan ; age 45. Admitted to New York Ophthalmic 
Hospital, by advice of family physician in the country. Had suffered 
for eight weeks with acute otitis media suppuration, right ear, which 
broke twice with only temporary relief. At the time of admission 
the drum-head was undefined in outline, the canal swollen, the mastoid 
swollen, red and tender; the infiltration extended downward and 



I 



94 BlTBEAIi OF OtOLOOT. 

forward from tbe apex of the process, the tasenee being bo inTolred 
that maBcuUr action waa extremely punfal. Pnlse and ten.peratare 
were above normal, day and night, witli severe semilateral headache. 
Wilde's incision wae made and temporary relief was afforded by that 
operation. The temperature became normal and pnlse lower. The 
headache was relieved for a day or two, and retnrned to the same 
d^ree as before the operation. The incision was kept open as fully 
as possible, bat in a few days the temperature rose and we proceeded 
to m^e the operation of opening the mastoid eeUe. We succeeded in 
the attempt to reach the pneumatic cells, but no communication 
between the tympanum and antrum could be established at the time. 
Later, Peroxide hydrogen was forced from the meatus extemns to the 
opening in the mastoid and from that time the case progressed 
favorably but very slowly. Occasionally it was noticed that when it 
was impossible to force the Peroxide from the meatus to the mastoid, 
it was possible to force it in the opposite direction. At the end of ^ 
months the case was discharged cured. The drum-head closed and the 
hearing was improving slowly. I believe much was due to the use of 
the solution of Peroxide hydrogen, in the maimer mentioned. 

Lizzie Muoson ; age 7. Seen at cHnie of New York Ophthalmic 
Hospital. A long hktory of suppuration left to itself under the oft 
repeated advice, "the child will grow ont of it," R, ear ; cuial, full of 
pus, granulations. Mastoid symptoms set up and patient taken to the 
wards. Wilde's incision abated aH ioed symptoms uid communication 
was established between the tympanum and surface of bone, undoubt- 
edly by a sinus which had caused the accumulation under the 
integument of- the mastoid r^on. Peroxide of hydrc^en or Giyco- 
zone was forced from the meatus through the opeuing in the mastoid, 
and the patient is making very satisfactory local progress, as well as a 
remarkable constitutional recovery, under Cole. pho»., Kali muriai, 
and StUeea, with Bromine added to the diet. 

Mr. W. W. B ; age 50. Seen at office, June i, 1887. Had 

sore ear five or six years ago, from sea bathing. Cimal crusted ; 
removed scales, pus underneath. Perforation of drum-head in 
Shrapnell's membrane, ajid entire membrane soft. Has noticed bad 
odor ; has the salt rheum ; mother had same condition of skin. 
Has naso-pharyngeal catarrh with constant hawking of mucus. Post 
wall of pharynx granular, et dH., but no passage tlirongh perforation. 

Under Psorin/um, Cal^. sidpk., Silicea and KaU phos., with 
cleansing each week, the drum head cleared up, the dischai^ stopped 
and only a little was removed from under tlie crust which formed over 
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the perforation. Tried aspirator, exhausting the air ; ear bled freely 
and felt sore for ten days, but the appearance improved. A second 
trial a few weeks later caused same effect and patient objected, so the 
experiment of forcing Peroxide hydrogen was made with excellent 
effects. 
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SPASM OF THE AURICULAR MUSCLES. 



By H. D. Schenck, M. D., 



BROOKLYN, N. Y. 



The auricle or pinna, commonly called the ear, is composed of a 
thin plate of yellow cartilage covered with skin, and connected to the 
head by ligaments and muscles. The cartilage is all in one piece and 
f orm& all of the auricle excepting the lobule. It is moulded into vari- 
ous elevations and depressions, each with its name and with its func- 
tion in modifying certain sounds. Between many of these elevatione 
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extend the six intrinsic or true muscles of the pinna, which in man are 
scarcely discemable, but which in many animals are largely developed 
and serve important functions. 

The extrinsic muscles join the auricle to the head and serve mainly 
to give the pinna its power of motion, especially in animals. The 
three muscles found in man are rudimentary and rarely give the pinna 
any motion. They can be cultivated, as is shown by Albinus, the 
anatomist of the 18th century, who could move his auricles so well 
that he was in the habit of removing his wig in order to demonstrate 
to his class the power he possessed over his ears. Sir Astley Cooper 
records a case in the Philosophical Transactions^ London, in 1800, 
where the auricles were in constant motion whenever great attention 
was necessary. In many persons these little muscles may be seen to 
act involuntarily whenever acute hearing is demanded. Surprise may 
also cause a movement of the ears. 

Of these three muscles the attollens aurem is the largest. It is a 
thin fan-shaped muscle arising from the aponeurosis of the occipito- 
f rontalis, and converges to be inserted by a thin flattened tendon to the 
upper part of the cranial surface of the pinna. It is supplied by the 
occipitalis minor nerve, and its action is to draw the auricle upward 
and slightly backward. 

The retrahens aurem consists of two fleshy fasciculi arising from 
the mastoid portion of the temporal bone by short aponeuratic fibers, 
to be inserted into the lower part of the cranial surface of the concha. 
It draws the auricle backward and is supplied by the auricular branch 
of the facial. 

The smallest of the three muscles, the attollens aurem, moves the 
auricle forward and upward. It arises from the lateral edge of the 
occipito-frontalis and is inserted into a projection on the front of the 
helix. It is supplied by the facial. 

These apparently useless muscles are entirely ignored by special 
works upon otology, beyond the enumeration of their presence and 
position, but that they may take on annoying pathological states the 
following case, which came under my care a short time since, shows. 
In this instance there was a peculiar spasmodic condition, not only of 
the attollens and retrahen .aurems but also of some of the intrinsic 
muscles : 

A young lady of 23 years — a seamstress in a large factory — who 
appeared to be in the best of health, consulted me in December, 1887. 
Her parents are living and enjoy good health. There is no nervous 
trouble of any kind in the family. She had the usual diseases of 
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childhood in a mild form and without serious sequelae. Her menses 
have always been somewhat irregular but of normal quantity and with- 
out much pain. There was a predisposition to catarrhs on the slightest 
exposure, and with these severe catarrhs in recent years there has often 
been an intermittent roaring, witli or without pain, in one or both ears. 
At intervals she is attacked with headache accompanied with nausea 
and vertigo so severe as to make it impossible to raise the head for .sev- 
eral hours. These attacks come suddenly, and frequently in the early 
morning, without premonitory signs. The pains are usually unilateral 
but may attack either side. Her mother and maternal grandmother 
had similar headaches. 

Beyond a nervous movement of the left arm when excited, puzzled 
or startled, which is less now than when she was 10 or 12 years old, 
there are no nervous symptoms in the case. 

For several weeks prior to December 4th, 1887, she had suffered 
from a slight roaring and beating, with intermittent aching in the left 
ear, which an examination revealed to be a sub-acute catarrh of the 
middle ear, when suddenly, after one of her severe headaches, the 
auricules began to move spasmodically. The movement was greater in 
the left than in the right, and was in an upward and backward direc- 
tion. The helix was also folded upon the fossa of the antihelix at the 
beginning of the attack. When I first saw her, Dec. 9th, this folding 
had ceased but the auricles were moving in a rythmical way upward 
and backward. In the left, in which the movements were more 
marked, there was a marked widening of the concha in its antero- 
posterior diameter. The movements were not synchronous on the two 
sides, the movements of the left being greater and more rapid. The 
range of movement was over a quarter of an inch in the left and half 
as much in the right. The auricles moved continuously at the rate of 
about a complete occUation a second, for a minute or more, and then 
there was an intermission nearly as long. 

While she was conscious of these movements they were entirely 
beyond her control, and painless. The aricules were of the hue of the 
surrounding skin and there was no increase in their temperature. 

There was no movement of the skin at any point about the auricles, 
nor could any hardening or increased tension be felt in any of the 
muscles about them. The occipito-frontalis, which, according to 
Sexton, aids the attoUens and the attrahens aurem in moving the auri- 
cle, was not brought into play as is the case with most persons who 
have the power of voluntarily moving the auricle. 

Fernim met. relieved the congestion of the middle ear and removed 
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the beating and roaring within a few days. By Jan. 9th, 1888, all 
these symptoms had disappeared but the movements of the auricles 
were as,marked as ever. Agaricus was then prescribed and in a couple 
of weeks scarcely any movement was to be observed. Recently I have 
learned that she has slight movements in the left auricle when she is 
out of health, excited or embarrassed. There has been no movement 
in the right in several months. 

That the above case was one of spasms of the attollens and retra- 
henes aurem with probably some of the intrinsic muscles I think is 
incontestable, but whether it was a centric or peripheral irritation, I 
am unprepared to say. 

It would seem probable that it was the former, since the cervical, as 
well as the facial, was involved. 

The case is worthy of consideration : 

Firstly — Because of its being a unique condition, no mention being 
made of any pathological state of these rudimentary muscles in aural 
literature, so far as I can find. None of the specialists to whom I 
have related the case have met anything similar. 

Secondly — On account of the prompt relief from the Agaricus. 



PURULENT INFLAMMATION OF THE MIDDLE 
EAR WITH OCCLUSION OF THE 
EXTERNAL AUDITORY 
MEATUS. 



By F. Park Lewis, M. D., 
buffalo, n. y. 



The following case is of interest, and is so unusual that it is worth 
placing on record. 

In December last a feeble little child with a wan pinched face was 
brought to my clinic at the Buffalo City Eye and Ear Dispensary. 
Early in the previous summer — she then being a year old, so my notes 
read — she had a severe and protracted attack of infantile diarrhoea. 
She recovered with reduced vitality, and having an excoriation involv- 
ing the concha and external meatus of the left ear. 
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This rapidly spread till the entire inner surface of the auricle had 
become involved. Whether it was of the nature of punplygus or not 
I cannot learn, but at the end of three months the parts had grown 
firmly together completely obliterating the external auditory meatus. 
For nearly a month before she was brought to the Dispensary the 
child would frequently scream for an hour at a time as if in agony. 
The slightest pressure on the smooth surface where the external 
opening had been would cause her to shrink and cr}' with pain. 

It was evident that fluid was pent within the ear, so the child 
was at once sent to the Homoeopathic Hospital. After placing her 
under the influence of chloroform a probe was passed over the surface 
of the bone till the meatus was found, and then forced through the 
skin. Immediately a little stream of thin offensive pus spurted 
through the opening. The cicatricial tissue was then divided by a 
crucial incision and dissected back, till the meatus was completely 
exposed. To cover the denuded tissue a flap was taken from the lobe 
and stitched over the fresh surface of the meatus on its inferior 
aspect, and the new tissue transplanted in such a way as to leave a free 
but completely protected external opening. The meatus had been 
previously thoroughly cleansed, and the whole was now carefully 
washed with a sublimate solution one to one thousand, dusted with 
Iodoform and bandaged. 

Notwithstanding a continued purulent discharge from the middle 
ear, healing occurred readily, and the little patient was sent home at 
the end of a week. 

A tendency to contraction, however, was quickly manifested again, 
although such constitutional remedies as Sulphur and Calcarea soon 
controlled the otorrhoea. Pledgets of absorbent cotton were forced 
into the orifice for nearly three months and kept in constantly. 

At the end of that time the child had grown strong and well with 
the membrana tympani restored, and having a very good auricle and 
meatus. 

The accompanying pictures more graphically illustrate than a verbal 
description, the features of this peculiar case. 
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A CASE OF MYOPIC ASTIGMATISM WITH WEAK 

EXTERNAL RECTI MUSCLES. 



By a. B. Norton, M. D., 
new york city. 



On November 1st, 1887, Miss C. C, age 38, came to me from tlie 
western part of tliis state for treatment for her eyes, giving the follow- 
ing history : One grandparent, mother and one sister had died from 
phthisis; two sisters living have both suflEered from neuralgia for 
years. Has herself been subject to neuralgic headaches since she was 
a child, lasting usually for about twenty-four hours and coming on from 
the slightest over-fatigue. For the last few years has hardly ever been 
free from headaches, which at times have been so severe as to confine 
her to the bed for days. 

The pains are generally over the eyes and at the base of the skull. 
Her headaches are especially brought on from any use of the eyes for 
near work, from exposure to bright light, reading, etc. ; for this reason 
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has not been able to use her eyes for reading over twenty minutes at a 
time during the day, and not at all at night for several years. Eyes 
pain her excessively when in a bright light, so that she is compelled to 
wear colored glasses most of the time, and when in the bright gas 
light wears a shade in addition. Is very active and of a nervous tem- 
perament. 

Her family physician writes me " that she has had prolapsus with 
more or less anteversion of uterus, causing severe dysmenorrhoea, 
which has for years been attended with violent pain in the head, 
amounting almost to congestion, vomiting, etc. She has also suffered 
all these years with nervous dyspepsia and more or less spinal irritation." 

Has been to several oculists, who, in addition to other treatment, 
have prescribed, one a concave spherical and two others convex spheri- 
cal glasses, none of which have given relief, and all of them were pre- 
scribed without testing under Atropine. Examination gave Rv. {^ with 
slight difficulty, Lv. ^f. The trial prisms showed an esophoria of 3®. 
The external recti are able to overcome prisms of 10® only. 

Ocular conjunctiva slightly congested, giving the eyes a general 
irritable appearance. Ophthalmoscopic examination showed the fundus 
normal in every respect. 

A subsequent examination under Atropine gave Rv. ^^ difficulty, 
but with a concave 72 cylindrical lens, axis 180*^, vision was made {^ 
and lines correct, Lv. ^, or emmetropic (rejecting all lenses). 

One week later the following glasses were ordered for constant use : 
O. D.— 72% axis 180® O. S., plain glass. 

She was kept under treatment just one month, and on December 1st 
examination shows no esophoria, the external recti have increased their 
strength so that she is now able to overcome prisms of 1(3®. Reads 
one hour twice a day with no discomfort and has had but one head- 
ache during the month, which was much lighter and of shorter dura- 
tion than usual. Has discarded the shade and colored glasses entirely. 
On one occasion went to the theatre in the afternoon and to a dinner 
party in the evening with not the least discomfort following the expos- 
ure to the bright light. Her menstruation during the month was 
accompanied by much less pain than any time in years. 

The treatment consisted of systematic exercise of the weakened 
muscles with prisms, use of the eyes for near vision according to Dyer's 
method, galvanism, bathing the eyes with brandy and water, and inter- 
nally she was given principally Onosmodium and Ruta graveolens. 

January 23d, 1888, she writes that she uses her eyes now with great 
ease, reading for one hour and then sewing for one and one-half hours 
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in the morning, and again in the afternoon she uses them for reading 
one or more hours, feeling none the worse therefrom. General health 
is much improved since eyes have been better, and feels much better 
in every way. 

Remarks : This case is reported for several reasons. First, to illus- 
trate the importance of correcting slight errors of astigmatism, and the 
necessity of examining for the same under Atropine. The reputation 
of the oculists to whom she had been before coming under my care is 
such that I believe had they tested this lady's refraction under Atropine 
none of them would have failed to discover the true condition, and by 
so doing have avoided the error of giving an incorrect glass, which 
certainly had done no good. 

Again, this case shows the importance of determiuing the relative 
strength of the ocular muscles, and when weakness of one or the other 
sets of muscles is found of strengthening the same by the systematic 
exercise with prisms, as I certainly do not believe the correction of the 
refraction alone in this case would have given the results obtained. 

Lastly, the family history has been given because it bears out certain 
recent writers who have laid much stress upon heredity in eye diseases, 
afi it has been noticed that in many cases refractive errors are found to 
exist in a marked degree in families with various nervous disorders, 
Bright's disease and phthisis. 



METHODIC EXERCISE IN CERTAIN OPHTHALMIC 

CONDITIONS. 



By Chas. Deady, M. D., 

new york city. 



It is the popular idea, which is not by any means confined to lay- 
men, that rest is a prime factor in the treatment of disabled eyes ; and 
we frequently meet with cases where the patient, often under profes- 
sional direction, has abstained from all visual labor for extended peri- 
ods, covering months and even years, not only without benefit, but 
sometimes with considerable aggravation of the anomalous condition. 

As a matter of course, in all inflanmaatory conditions of the eye, 
absolute rest of the organ is of the first importance, but in many cases 
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there is no true iiiflammation present, the disagreeable symptoms 
resulting from irritation due to errors of refraction or weakness of the 
muscular apparatus. 

When glasses are required by reason of some anomaly of refraction, 
the failure to use them subjects the eyes to constant strain in a greater 
or lesser degree ; and if this course is persisted in the result will almost 
inevitably be more or less loss of muscular power, and consequent 
increasing diflSculty of convergence and accommodation. 

It is not easy for those not directly interested to realize the profound 
eflEects upon the nervous system which are frequently produced by this 
class of visual disturbances ; severe headache and neuralgia are com- 
mon accompaniments, but many times the symptoms are much more 
serious in character ; and anaemia, partial and general chorea, epilepsy, 
dyspepsia and other functional irregularities are not infrequently met 
with. 

The writer has at present under treatment two patients who have 
been almost entirely incapacitated for work of any kind, and whose lives 
have been almost a burden to them, and this condition of things has 
been entirely due to weakness and want of co-ordination of the ocular 
muscles as the result of slight errors of refraction. 

After undergoing protracted courses of medicinal treatment, with 
entirely negative results, they are now rapidly recovering under the 
use of the proper glass and regular gymnastic exercise of the weakened 
muscles, and without medicine. 

We have recently discharged a lady who up to the beginning of her 
treatment had not been able to sew or read for five consecutive min- 
utes at any time during the last seven years ; she now uses her eyes at 
will and without the slightest diflSculty. It is not at all uncommon 
for these patients to gain from fifteen to twenty pounds in weight, and 
to regain the ruddy complexion of health after the restoration of mus- 
cular integrity, the relief from nervous strain resulting in marked 
improvement of the general health. 

The advice so often given in ocular affections, to " rest the eyes," is 
here a grave error ; that man would scarcely be considered a compe- 
tent physician who would attempt to restore a patient suffering from 
the effects of general muscular debility by confining him in bed, and 
the effect of resting the eyes in these cases is equally pernicious. 

The patient should first be fitted with proper glasses, after which 
systematic reading exercise must be prescribed ; the length of time 
occupied in this manner at the first sitting must depend on the gravity 
of the case ; the patient must not read long enough to produce the 
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slightest discomfort, even if the period be limited to one minute. This 
exercise to be repeated two or three times each day at stated hours, 
gradually increasing the time as the case improves. The weakened mus- 
cles must also be exercised by the use of prisms, more work being put 
upon the muscles from day to day by the use of larger angles until the 
normal strength is reached. 

Electricity is frequently useful as an adjunct to the other treatment, 
the galvanic current being better adapted to some cases, the faradic to 
others, according to the susceptibility of the patient and the other con- 
ditions present. 

If the symptoms call for it, suitable medicine may be prescribed, but 
this is frequently unnecessary, the conditions of treatment being pre- 
cisely similar to the development of the general muscular systtoi by 
means of dumbbells, Indian clubs and other appurtenances of the gym- 
nasium. 



Traumatic Ulcers of cornea with Hypo- 
pyon Treatment. 



By Chas. C. Boyle, M. D., 
new york city. 



These forms of ulcers are found principally in persons who, on account 
of their occupation, are exposed to blows on the cornea from some 
foreign bodies. In France it is observed so frequently in reapers 
from injury of eye due to barbes of rye or wheat, that they call 
it " I^ keratite des rtioissonneursr This form of trouble can occur in a 
healthy eye, but it is more likely to occur in eyes which are affected by 
some chronic affection of conjunctiva, or more frequently of catarrh 
of lachrymal sac. It is supposed to be due generally to the introduc- 
tion of some septic material into the cornea by the traumatism. 

Sohmeyer of Goettingere has shown by experimenting on the intro- 
duction into a wound of the cornea of various substances, that inor- 
ganic materials which were not subjected to septic changes, would not 
produce suppuration nor hypopyon-. Whilst in the others, where 
organic substance was used susceptible to putrefaction, were always 
followed by a rapid destruction of corneal tissue, production of pus in 
anterior chamber (hypopyon), iritis, and in extreme cases phlegmonous 



Bureau of Ophthalm6i.ooV. lOS 

inflammation of eye ball ; the Beverity depending upon the virulence of 
the septic material employed. These cases presented a faithful clinical 
picture of the severe traumatic ulcer with hypopyon that are observed 
in man. These ulcers are progressive, invading little by little the 
healthy neighboring parts with a certain tendency of regeneration of 
part first attacked ; it is to this particular progress that the name of 
serpiginous ulcer has been given to it sometimes. At the beginning 
of the ulcer, within four or five days, pus will appear in the anterior 
chamber (hypopyon), which is equally characteristic of this form of 
keratitis ; the aqueous humor becomes cloudy, leucocytes accumulate in 
lower part of anterior chamber, forming more or less quantity of pus ; this 
becomes firmer and yellow, showing itself by a little yellow border at 
lower part of anterior chamber. Accompanying this you have some 
infiltration into parenchyma of cornea, and it is difficult at times to tell 
whether it is the latter or hypopyon ; this can be done by having the 
patient hang his head downwards and move his eye around, thus 
separating the particles of pus, scattering themselves in the anterior 
chamber and the hypopyon will appear to have disappeared. 

Symptoms accompanying these ulcers are about the same as accom- 
panying all ulcers of cornea — pain, redness, photophobia and lachry- 
mation ; but characteristic is the great pain over eyes extending over 
front part of head, which is continuous and wearing, keeping from 
sleep. This form of keratitis is rapid, often causing very extensive 
destruction of the cornea, evacuation of contents of eye ball and 
atrophy. 

They are not very common, nor are they as amendable to treatment 
as the ordinary ulcer of the cornea, which generally responds rapidly 
to the appropriate homoeopathic remedies. It will not do in these 
cases to delay surgical interference too long, if you see the destruc- 
tive changes spreading in spite of your remedies. The operation to 
perform is opening of the anterior chamber (Ssemisch's), entering your 
knife in one side of the cornea in healthy tissue, and bringing it out on 
the other side of the ulcer, cutting right through it, and then by 
separating the lips of the wound you will allow the pus to escape, not 
only relieving your patient of pain, but at the same time stop the 
destructive changes. My experience in these cases are that the rem- 
edies will not always check the trouble, and that the longer you delay 
the operation after the hypopyon has showed itself, the more destruc- 
tion of cornea you will have, and consequently less sight for the 
patient on account of a large scar remaining after recovery. It was only 
after I had come to the above conclusion, and I had seen several eyes 
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lost, which I think might have been saved had the operation been 
performed in the earlier part of the trouble instead of waiting until it 
was too late to cheek its progress, that I found that Dr. Abadie, an 
eminent French oculist, recommends the same tiling ; he says : " Lose 
no precious time in waiting, if in the first few days you do not see 
any manifest amelioration, but proceed to the transfixation of the 
ulcer according to Ssemisch. You will thus succeed in stopping an 
affection, which often, without this operation, would cause serious 
destruction, and sometimes a complete loss of the organ. Will give 
histories of some cases to illustate the above form of kiratitis and treat- 
ment : 

One was that of a laborer who was struck in the eye by a piece of 
lime, causing a traumatic ulcer from contusion and burning of lime ; 
he was taken into the N. Y. Ophthalmic Hospital for treatment,. and 
watched closely, being given such remedies as appeared indicated ; the 
eye was bandaged and he was put to bed. But in spite of all this, the 
destructive process increased, pus formed in anterior chamber ; then 
hot poultices were applied to see if they would not retard the suppur- 
ative changes, but the eye kept steadily on from bad to worse, and it 
was not until the anterior chamber was opened and the pus allowed to 
escape, that the inflammation commenced to subside ; but it had gone so 
far, and involved so much tissue, that there remained only a dense leu- 
coma and an atrophied eye ball. 

A second case was that of a colored man, strong and robust, who 
received a blow on the cornea from a piece of coal the day before I saw 
him. There was a slight abrasion of the cornea accompanied by con- 
siderable redness and pain. He was taken into the hospital, put to bed 
and ice was applied ; given Aeon, internally, which was followed by 
Arnica, and so on as different remedies seemed called for, such as 
Hep., Calc. hypo, phos., Merc, prot., &c., but the disease gradually 
increased, and pus began to form in the anterior chamber, ulcer spread- 
ing, accompanied by severe pain in and over eye, also chemosis of con- 
junctiva. The ice had been stopped before this stage was reached, and 
now poultices were applied, but still the disease progressed and ran 
into a panophthalmitis ; just previous to this Saemisch's operation was 
performed, which relieved the patient of a great deal of pain, but the 
inflammation had extended too far to check and the eye ball was 
entirely destroyed. 

A third case was that of a painter who was struck in the eye by some 
metallic paint, as he called it. When I saw him a couple of days 
after, he had a spreading, superficial ulcer at upper part of cornea 
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accompaaied by considerable redness of ocular conjunctiva and pain. 
Advised him to come into hospital, which he delayed doing for a few 
days, when his eye was much worse. He was put to bed, eye band- 
aged and Hepar. ^® given him ; next day no better, chemosis of con- 
junctiva, lachrymation increased and slight hypopyon ; gave Rhus toir^ 
and as there was a slight increase of tension of the eye ball ; had Eserine 
1 to 2 00 dropped in eye every three hours. Under this treatment the 
eye improved some, when on ceasing, gave Merc, prot ^^, which seemed 
to be indicated, and kept up the Eserine externally, which seemed to 
have a beneficial effect ; from this date he continued to improve, hypo- 
pyon disappeared and ulcer nearly healed. At this stage, on account 
of his uncleanly condition, I was obliged to dismiss him from the hos- 
pital, but in a few days he returned greatly improved sanitarily, but 
eye great deal worse. Original ulcer appeared to be healed, but there 
appeared one at lower part, with hypopyon ; the destructive process 
increased rapidly in spite of treatment and threatened to involve the 
entire cornea, he suffered great pain also. Remembering my former 
experiences, I did not stop to poultice, but opened the anterior chamber 
passing knife through ulcer which was below pupil ; a solid piece of 
pus was evacuated nearly as large as the leus, and at first I tliought it 
was the latter. From this the patient obtained immediate relief, the 
ulcerative process was checked and in a short time patient was dis- 
missed with a macula on lower part of cornea which did not interfere 
a great deal with his sight. 

The fourth and last case was that of an Italian laborer who was 
struck in eye with a piece of stone, causing at first a small ulcer on 
lower part of cornea, accompanied by the characteristic pain over and 
in eye ; there was a slight iritis with it. Patient put to bed, eye band- 
aged. Atropine externally used at first so as to prevent adhesion of iris ; 
then it was alternated with Eserine, which I think acts beneficial in 
these ulcers; eye was also washed out during the day by Merc, 
bi chlor. solut. 1 to 8000 and remedies given internally as indicated. 
The pain continued, being very severe, the ulcer instead of diminish- 
ing increased, and pus in anterior chamber showed itself ; after treating 
it, and watching it closely, I saw it was going to run the same course 
as the previous one, therefore I made up my mind not to wait any 
longer but to open the anterior chamber, which I did, allowing pus 
to escape, which was not a great deal ; following this was cessation of 
pain, and in less than a week the patient was discharged cured. 

From my above experience it seems to me that in this form of 
trouble that this operation had better be performed as early as pos- 



108 Bureau of OphthalmolooY. 

« 

sible, that is, as soon as hypopyon makes its appearance, and is on the 
increase in spite of your remedies. There is very little danger, if 
any, in opening the anterior chamber thus, and everything to be 
gained. 



DISCUSSION, 



Dr. J. L. Moffat: If we have a case where the hypopyon is 
extensive, it is advisable to operate, or where we fear that the disease 
will run a purulent course, and possibly develop a panophthalmitis, 
and there is no response to the remedies. I have seen cases relieved 
without operation. Hepar sulph. frequently and Khus sometimes, 
relieves in a day or two. Every one should bear in mind the possibil- 
ity of an operation and the need of care not to wound the iris. 

Dr. A. B. Norton: There was one point not mentioned in the 
treatment of those very serious forms of ulceration, where there is a 
tendency to the serpiginous variety, and that is the use of the actual 
cautery. The cautery to be used is the point of a delicate platinum 
probe brought to a read heat in a spirit lamp, held behind the patient's 
head that he will not see what is being done ; the lids are then separated 
and the eye steadied with the left hand, while the right applies the 
red hot point to the arc or zone of propagation. The eye previously 
cocanized suflEers no pain. 

The idea is to destroy the septic material. The eschar, the result of 
the cauterization, is usually thrown off in twenty-four hours. The 
result so far shows that the cornea heals with a less dense macula than 
under any other mode of treatment. In many cases the idea is to 
destroy the septic material on the surface of the cornea, but in the 
cases of serpiginous ulceration we have septic material in the anterior 
.chamber as well, and in these cases where we find the flow of the ulcer 
is thin and infiltrated, and the anterior chamber partly filled with this 
septical material, than the Ssemisch incision and the cautery combined 
are of good service. 

Dr. Moffat : I have used chlorine water in serpiginous ulceration 
with success, which would seem to meet the condition of destroying 
septic material. I have not used the cautery on account of the fear 
of the scar tissue following, although reports do not speak of this. I 
do not believe in fighting germs in the way understood by many in 
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their use of antisepsis. Cure the disease by well directed measures and 
the germs will yield. The operation suggested will not remove the 
septic materials from the anterior chamber. We are constantly sur- 
rounded by septic materials, breathe them, have them in our water and 
ice, but when we are in a healthy state we probably escape their ill- 
effects. I do not mean to decry antiseptic surgery, but I think it is on 
the wane as mere antisepsis. I think that Chlorine water while des- 
troying septic germs, will stimulate healthy inflammation. I also 
believe in the Peroxide of hydrogen, and have found it useful in many 
cases. It will likewise destroy septic germs. It is a very useful 
adjunct in the treatment of ulcerations of the eye, and in inflammation 
of the lids and conjunctiva. 

Dr. Moffat : Many cases of recurrent headache, will be relieved by 
proper attention to the eyes, even if there are prominent uterine 
symptoms as possible causes. In the case related it was undoubtedly 
reflex from the overstrain of the eye. These recurrent attacks are 
often due to the eye, although coming on when the patient is fatigued, 
or below par. Now, under these circumstances, if the eye is not in 
condition to do its work the first effect of the lowered power will be 
manifested there, and the headache will be one of the first symptoms. 
I would call attention of the members of the Society to one fact, 
namely, if your patient is a boy or even a man, and he has a squint, 
headache over the eyes, twitching of the eyelids, examine for phimosis 
or preputial adhesions ; if it is a woman examine for uterine trouble. 
Very often the eye trouble is secondary to some other condition. I 
have a patient now under treatment, a young lad, with choreic twitch- 
ings of the face and astigmatism. Failing in treatment I examined and 
found adherent prepuce around nearly the entire glans. I tore up the 
adhesions and by next visit he was better. I have known of several 
similar cases where no benefit was obtained from the use of glasses 
until the discovery and relief of the preputial adhesions, when the 
glasses at once gave relief. 
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A CASE OF NEURO-RETINITIS WITH SYMPTOMS 

OF EX-OPHTHALMIC GOITRE RESULTING 

FROM CERVICO-DORSAL NEURALGIA. 



By M. O. Terry, M. D., 
utica, n. y. 



Mrs. B. set. about 70, nervo-sanguine temperament and of gouty dia- 
thesis. Has had persistent pain in head and eyes for weeks. The 
eyes protrude, having a strained and congested appearance ; vision is 
blurred ; sight has failed rapidly ; heart's action irregular from muscu- 
lar weakness ; tongue coated white ; has enuresis ; and feeling of gen- 
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eral weakness. There is also cervico-dorsal neuralgia quite marked. 
Although the case was serious looking from any standpoint, yet the 
etiological factor of its starting point being the spine gave me the assur- 
ance for a comparatively favorable prognosis. The treatment instituted 
was counter irritation to the spine in the form of Iodine. This was 
subsequently changed to a small blister which I have not allowed to 
heal. Internally there has been given with marked benefit, Belladonna, 
Hypericum, Pulsatilla «tnd Apis for the head and eyes. Convallaria, 
Nux, and Acid phos. acted well as a tonic regulating also the action of 
the heart. Cases of this kind presentmg such a diversity of symptoms 
and having functional and pathological conditions of such a variety 
and of such serious import require a course of treatment more than the 
mere giving of the symtomatically indicated remedy. They test all of 
the resources of the careful painstaking practitioner and specialist. The 
good results obtained however may well encourage us to examine 
minutely into the causes of the symptoms — chronic and serious though 
they be. 

The patient to-day, although having passed three score years and ten, 
presents an entirely different appearance from that of a few weeks since. 
The eyes have a natural appearance, tlie congested and bulging is no 
longer noticeable. 

When I began treatment she could see fingers only five feet. Now 
every thing seems more distinct. 

Vision right eye ^ 

Vision left eye J 

(Test : Metrical progression according to swelling — ^and De Wecker.) 
The ophthalmoscope shows marked neuro-retinitis still, but the 

improvement is steady. 
The enuresis has also ceased. Headache has occurred occasionallv 

but lasts for two or three hours. 
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A CASE OF RETINAL HEMORRHAGE IN RIGHT 

AND PATCHES OF LYMYPH IN LEFT EYE 

DUE TO CHOROIDITIS-VISION 

QUITE RESTORED. 



By M. O. Tekby, M. D., 

UTICA, N. Y. 



Mr. B., set. 55, nervo-sanguine temperament, although, a steady busi- 
ness man yet he was free and easy in his social habits, smoking and using 
alcoliolic beverages. A few weeks since, noticed could not see as well 
with glasses — thought they were too weak. Examination showed, how- 
ever, that eyesight could not be improved with them. On examining 
him I found a rupture of a retinal vessel in right eye, tlie ophthalmo- 
scope also revealed lymph patches in left eye due to choroiditis. 

V right eye ^ 

V left eye xxx 

Examination made April 24th, 1888. 

Treatment. — Ordered the discontinuance of the use of tobacco and 
alcohol and to take only sparingly of meat. Remedies — Merc. cor. yj^ 
one tablet at meal time. 

May 15th, v right eye J 

V left eye ^ 

M^y 29th, V right eye ^ 

V left eye J 

June 20th, v right eye ^ 

V left eye yj^ 

Ophtlialmoscope shows healing of ruptured vessel and a disappearance 
of the lymph patches. 

A careful examination revealed no disease of the heart, and the micro- 
s<5ope discovered nothing abnormal with the kidneys. 

Now, although this may not be a case of tobacco amaurosis it proba- 
bly wrought its influence, and with the aid of alcohol began the work 
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of degeneration of the vessels and nerve tissue. The patient is able to 
use his eyes again and finds no trouble in seeing, as his vision is just 
short of normal. 

The Mercurius cor. seems to have acted in a regular specific way. 
Large doses produce a congested condition of the cerebral vessels which 
being continued produces the pathological phenomenon of degenerative 
changes. Small doses relieving the condition when it shows itself from 
other causes. 



ANTISEPTIC Ophthalmology. 



By F. Pakk Lewis, M. D., 



BUFFALO, N. Y. 



Some years ago a young lad presented himself at my clinic of the 
Buffalo Eye and Ear Dispensary, with a small foreign body in the cor- 
nea. He was a machinist, and in hammering, a chip of steel had 
glanced in his eye. The accident was a common one — hundreds of 
cases of like character had appeared upon our record books. An exam- 
ination of the eye discovered the fact that the fragment had punc- 
tured Bowman's membrane, and was lodged, though not deeply, in the 
mbstcmtia propria of the cornea. It was before the days of Cocaine, 
but the removal was effected without diflSculty, leaving, as is quite 
usual under such circumstances, a small patch of denuded epithelium. 
The young man was sent away with instructions to bathe his eye in 
cold water if it should become in any degree irritated, but no difficulty 
was apprehended. 

In every respect the injury, the treatment and the apparent condi- 
tions were quite such as were of almost daily occurrence. The spud 
with which the piece of steel was removed was taken from my own 
surgical case in which the instruments are always kept in as perfect 
condition as possible. The next day, however, the young man pre- 
sented himself, complaining of discomfort in the eye. The cornea, it 
was found, had not been repaired, and a small gray patch appeared 
where the steel had entered. I felt a little concern at this and gave 
some suitable application to cleanse and relieve the eye, with directions 
on no account to fail to come to me the next day. The following 
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nioriiing half of the cornea was filled with pus. The gravity of the 
situation was evident. Some septic matter liad entered the wound and 
was destroying the tissue with fearful rapidity. I kept the young 
man in my office during almost the entire day, using every method 
with which I was acquainted to stop the progress of the necrosis. By 
noon two-thirds of the cornea had become involved, by night the tissue 
had sloughed, and within forty-eight hours from the beginning of the 
process the eye was blind. 

I have recited this case for the purpose of showing how a strong, 
healthy young man, without any apparent discrasia, may, by the 
introduction of pathogenic germs, develop a condition within a few 
hours against which we can hardly hope to successfully contend. 

The careful investigations which have been made during the last 
decade have established almost beyond question, the fact that many 
diseases which were supposed to be due to constitutional causes, are the 
direct result of the introduction into the system of certain septic forms 
or substances ; and in the domain of ophthalmology the introduction 
of antiseptic methods has certainly resulted in a largely increased per- 
centage of successful results. Operations are now attempted within 
the globe that have not heretofore been thought practicable, and they 
are rendered possible by taking only such preliminary precautions as 
are now deemed imperative by every judicious surgeon. No careful 
operator, for instance, will make a cataract extraction during the exis- 
tence of a lachrymal catarrh, and almost eyery oculist of to-day before 
opening the eye ball will thoroughly wash out the conjunctival sac with 
some antiseptic solution. 

The infectiousness of infantile ophthalmia is generally recognized^ 
but it still furnishes annually a large quota of those who fill our 
asylums for the blind. Its antiseptic treatment — and by this is some- 
times simply meant frequent cleansings with pure water — ^robs the dis 
ease of its terrors, and, if taken in time, makes it one of the most 
tractable and manageable of the diseases which we are called upon to 
treat. Under the care of an intelligent physician the loss of an eye in 
this disease is only under the rarest circumstances justifiable. Even 
phlyctenular ophthalmia, though usually scrofulous in its origin, can 
be mitigated and modified by cleanliness. 

It is, however, of the vicious ulcers of the cornea, to which I have 
referred, that I wish particularly to speak. They are usually depend- 
ent upon some traumatism, and when first seen a greater or less extent 
of corneal tissue is often found to be suppurating. At this period one 
of the most valuable local adjurants is the Peroxyd of hydrogen. I 
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usually use it in ^ or ^ strength solution, making as frequent instilla- 
tions as the condition may seem to demand. A sublimate solution of 
the strength of 1 to 6000 is also frequently of value ; but I have f oun^ 
that these two solutions do not act favorably together. Should consid- 
erable inflammation obtain, the ocular conjunctiva become injected and 
the lids swollen, great relief may be a£Eorded by hot fomentations. 
Indeed, at almost any stage, bathing with hot water may be found very 
useful. When the more acute symptoms have been overcome a two 
per cent, solution of Boracic acid may be used with benefit. Atropine 
is often necessary in preventing iritic complications, but Eserine, more 
than any mydriotic, will produce rapid absorption of pus, whether 
onyx or hypopyon, only it must not he used too strong. 

Notwithstanding all our efforts, however, the ulcer takes on a form 
at times that taxes the skill of the surgeon to its utmost, and unless met 
with the most radical treatment it will slowly but surely creep through 
the corneal substance until it finally sloughs away, and the eye is 
destroyed. This, it would seem, is due to the nature of the cornea itself, 
which, consisting as it does of layers, allows the ulcerative process to 
extend and the pus to gravitAte downward into the softer tissue 
between the anterior and posterior elastic laminae, so that thorough 
cleansing becomes impossible and auto-infection is constantly taking 
place. Such a condition having obtained (which, fortunately, is not of 
frequent occurrence) the salvation of the eye depends upon the possi- 
bility of removing every particle of septic material. Some years ago 
Seemisch, of Bonn, devised the plan of opening the cornea by an incision 
carried through the most dependent portion of the ulcer, and includ- 
ing the healthy tissue on both sides. The eye was then thoroughly 
cleansed and bandaged, and the result, in a large proportion of csfies, 
was the reparation of tissue and consequent healing of the ulcer. 

Another antiseptic method is found in scraping the cornea, and I 
would like to interpolate right here, that cmy method is " antiseptic " 
wkioh tends to destroy existing septi-c material, or prevent its development. 
A delicate knife is used in scraping away all diseased tissue. This is 
exceedingly diflicult to accomplish, however, with precision. Either 
the ulcer is not completely removed or a large amount of corneal 
structure is destroyed. There is a third method, however, which is 
far more exact in its application and which gives satisfactory results. 
I refer to the galvano cautery. Greiining prefers a platinum wire, 
heated to a red heat in the flame of a spirit lamp ; but I find that the 
rapidity with which one can apply the galvano cautery makes it far 
easier for the patient to bear. 
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The eye having been anaesthetized with Cocaine, the flexible platinum 
point is carefully applied to the pai-t of the ulcer to be destroyed, the 
spring is touched, there is an instantaneous glow, and the result is 
accomplished before the patient can realize what has been done. 

An ulcer having been thus "purified by fire" presents a clean 
surface in which healing gradually takes place. Even then care must 
be exercised to prevent the entrance of pathogenic microbes, but 
usually the tissue is readily restored. It goes without saying that the 
suitable remedy is of prime importance in all of these conditions, but 
the scope of this paper does not permit their consideration. It is 
simply designed to point out the fact that perfect cleanliness, however 
obtained, is absolutely essential if we would secure the best results in 
ophtahlmological practice. 



CASES FROM OPHTHALMIC PRACTICE. 



By W. p. Fowler, M. D., 



ROCHESTER, N. Y. 



Case I. Chromhydrosis^ with polypus of the conjunctiva. Mr. C. 
B., set. 52 years, consulted me Dec. 13th, 1887, in regard to a 
" growth " on the inner surface of the lower eyelid. He stated that 
the trouble had existed for about two months, and that of late the 
tumor had increased rapidly in size. 

I found a polypus springing from the palpebral conjunctiva of the 
left eye. The growth was flattened, and extended over one-half of 
the inner surface of the lower lid. The pedicle was very large — ^almost 
as broad as the growth. Aside from the polypus the eye presented a 
very unusual and interesting appearance. Along the border of the 
eyelid, and extending downward somewhat upon the face, was a dark 
brown, almost black discoloration. It looked very much like a Nitrate 
of Silver stain, so much so in fact that I inquired of my patient if he 
had not been using Nitrate of Silver to kill the polypus. " No," he 
replied, "I have never used anything. The black stains came on 
gradually and have been there for more than twenty years. During 
that time they have changed somewhat in size and location, but have 
never entirely disappeared." 
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The discoloration had the appearance of being beneath the epidermis, 
and could not be removed with oil, glycerine or water. 

The polypus was excised, and the remains of the pedicle cauterized 
with Nitrate of Silver. Prescribed Thuya — a dose night and morning. 
Two months after this the patient again came to me, as there were 
indications of a return of the growth. Nitrate of silver was again 
applied a number of times, and Oalc. carb. given. Tliere has been no 
recurrence of the polypus. No treatment was advised for the dis- 
coloration. 

This case is a somewhat interesting one from several points of view. 
Pigmentation of the eyelids — chromhydrosis — is very rarely met with, 
and the nature of the trouble is not thoroughly understood. Polypus of 
the conjunctiva is not of frequent occurrence, and in this case I failed to 
discover any exciting cause.- There had been no conjunctivitis or 
irritation of the eye. 

In reference to the discoloration of the eyelids, Wells* says : " It 
can readily be removed with oil or glycerine, but apparently not with 
water. It has been chiefly met with in females, more especially those of 
a nervous, hysterical temperament, and there can be but little doubt that 
it is artificial, being due to some pigment painted on by the patient 
in order to deceive her medical attendant, and to awaken interest or 
compassion." 

Tilbury Foxf speaks of chromhydrosis as follows : " It occurs in 
hypochondriacs, or in women with uterine disorders of diflEerent kinds. 
It is seen as a symmetrical affection attacking mostly the eyelids, and 
the lower one chiefly, but in other instances, and more rarely, the upper 
eyelid, the cheeks, the forehead, the sides of the nose, the breast, the 
stomach and the hands. * * * The disease may be simulated. 
* * * But there appears to be no doubt that there is a real chrom- 
hydrosis." 

The discoloration in the case I have reported could not be removed, 
for I made repeated attempts to wash it off, and failed. The patient 
\^as a strong, healthy man, free from anything like hysteria. He was 
under observation several months, and during that time there was no 
variation in the appearance of the blackish spots. I am sure that the 
condition was not due to artificial means. 

Case II. Acute granular conjuyictwitis^ with ulceration of the 
cornea. Mrs. C, set. 60 years, first seen March 27th, 1888. Patient was 
very pale, reduced in flesh, and so weak as to be hardly able to walk 

^Disease of the Eye, p. 806. 
tdkin DiseaseB, p. 481^. 
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to my office. Slie etated that her right eye had been troubling her for 
about eight weeks ; that she was unable to fi;et any rest at night on 
account of pain in eye and head, and that the eye felt " rough," as if it 
were full of sand. 

The eyelids were red, cedematous, and closed on account of the 
intense pliotophobia. Laehryniation was profuse and scalding. The 
inner surface of both upper and lower lids was well covered with 
granulations, the ocular conjunctiva greatly congested, and the upper 
third of the coruea denuded of epithelium. The edges of this broad 
ulcerated surface were of a whitish color. Pupil much contracted. 

I learned that the treatment she had received caused much pain. 
Sulphate of Copper liad been applied daily for several weeks, and later 
Tannin and Glycerine — a drop or two in the eye every day. 

The patient was given Ars. 6*, a solution of Atropia — two grains to 
the ounce — dropped in the eye, and a cold compress applied. After 
four days, there being but little relief, I gave Rhus. 3d, in place of the 
Ars. This seemed to relieve the photophobia and lachrymation to 
some extent, but the granulations and^ulcer did not perceptibly dimin- 
ish. Quinia sulph. was now dusted on the granulations once a day. 
The lids were everted, the quinine applied and allowed to remain 
about half a minute, then washed off. Uuder this treatment the 
patient in ten weeks made a good recovery. During that time she was 
advised to get as much open air ae possible, to eat plain, nutritious 
food, and to protect the eyes from bright light with a veil or colored 
glasses. Nux v. then China, were given after the Rhus. 

There is nothing very remarkable about this case, but I report it for 
the purpose of calling attention to two points ; First, the injurious effect 
of caustics and other irritating applications in acute trachoma, and 
Mcond, the value of Quinine as a remedy. 

Caustics and irritants of all kinds should be carefully avoided when 

there is much photophobia, lachrymation, and ciliary' irritation. This 

patient had all these symptoms, yet Sulphate of Copper, Tannin, &c. 

were freely used up to the time I saw her. She was anaemic, much 

reduced in strength, and poorly nourished. The caustic, I believe, had 

much do in producing the extensive corneal ulcer — a grave eom- 

nii/Hitinn in pfttieuts of this class. An abrasion of the cornea is 

t in an obstinate ulcer whenever the system is below par ; 

like the one under consideration, where there was in 

e impoverished recuperative power a trachomatous con- 

ik of inducing the healing process becomes doubly diffi- 

cases such as this that Quinine does good service. It 
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does not irritate, yet causes the granulations to dwindle and the ulcer 
to heal. Bader, I believe, first advised the use of this drug in trach- 
oma, but he employed it in chronic as well as acute cases. It has not 
done much for me in chronic granular conjuctivitis, but in the acute 
and subracute forms of the disease it has proved a valuable applica- 
tion. 

Case III. Ldchrymal fistula, John B., aged 32 yrs.; first seen 
June 9th, 1887. He gave the following history : " Four years 
ago I first noticed that the tears began to collect in my left 
eye, and run down over the cheek. Some time after this a slight 
swelling appeared at the inner angle of my eye, and remained 
for about two weeks. There was slight soreness. By pressing 
upon the swelling I caused its contents to escape upward into the 
eye. Soon after this the enlargement disappeared. The watering of 
the eye continued, though, and in a few weeks the trouble came on 
again. There was much pain and redness this time ; and the swelling 
of the eyelids was so great that my eye was nearly closed. After 
suffering intensely for five days, relief came, as the abscess broke on 
my cheek and discharged freely. But the opening has never closed, 
and I come to you for treatment." 

The fistula, as is usual in such cases, extended downward, and out- 
ward towards the cheek. From the opening there was quite a free 
discharge of pus and tears. The tissues over the course of the fistula 
were dark red and considerably swollen. 

Treatment in this case was both surgical and medical. The lower 
canaliculus was slit up, and a No. 3 Bowman's probe introduced into 
the sac. On turning the probe and endeavoring to pass it downward 
into the nasal duct, an obstruction w^ encountered at the lower por- 
tion of the sac. Gentle yet steady pressure caused the probe to over- 
come the stricture and pass down into the nasal cavity. 

Aconite was prescribed, and continued a week — then followed by 
Sil. 6*, a dose every night. The probe was passed at intervals, first 
every day, then every other day, and finally twice a week. The size 
of the probe was increased until a No. 8 w^as introduced with ease. 
Tears ceased to collect in the eye, the swelling and redness disappeared, 
and at the expiration of two months the fistula had closed. There lias 
been no return of the diflSculty. 

Cases similar to this one are frequently met with in ophthalmic prac- 
tice, and are usually the result of neglect or improper treatment. The 
difficulty is almost always dependent upon a stricture of the nasal duct. 
This is allowed to remain. As a result, tears' and mucus collect in the 
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lachrymal sac until it is greatly distended and highly inflamed. Pus 
forms, is not given vent, and finally bursts through the walls of the 
sac, leaving a fistula. Sometimes this closes spontaneously, but more 
frequently it becomes permanent. Remedies are of but little use until 
the stricture is overcome. Stilling's operation is occasionally necessary 
when the obstruction is very firm and resisting. As a rule, though, 
this cutting process is uncalled for, as the probe can be passed by the 
exercise of a little patience and dexterity. 

In only a few instances have I found it necessary to use Nitrate of 
silver locally to cause the fistula to heal, and have never obliterated 
the tear sac as advised by some. Probing, and the use of homoeo- 
pathic remedies — Sil., Merc, Hepar., lod. of Potass., Puis., etc., are 
sufficient to effect a cure. 



THE Treatment of asthenopia of the 
Recti Muscles of the Eye by prisms. 



Chas. C. Botlk, M. D., 
new york city. 



Weakness of these muscles, especially the internal, is one of the most 
frequent troubles that we are called upon to treat as specialists of diseases 
peculiar to the eye. It not only affects the eye itself but frequently is 
the cause of other ailments whif h the body is subjected to, such as 
headache, neurasthenia, and even epilepsy has been reported cured by 
restoring the equilibrium of the affected muscles. 

Some refractive errors are almost always present, which of course are 
corrected, but this will not relieve the patient if attention is not paid to 
the lack of power of these muscles, and remedied by a proper course of 
treatment. It is only of late that any attention has been paid to the 
afrengthening of these weakened muscles by a regular systematic exer- 
cise ; I do not think that too much stress can be laid on its importance 
in the relief of patients suffering from this asthenopia. Formerly all 
that was considered necessary was to prescribe the proper glass and 
give the indicated remedy, and if this did not relieve, to recommend 
a change of occupation, or to take a rest, which of course was good 
advice, but it is not every patient that can do it. 
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This condition of the muecnlar apparatus may be due to either exces- 
sive use of the eyes, or to a general weakened condition of tlie system ; 
it is frequently found in woman suffering from uterine troubles. The 
predisposing cause, whatever it is, must be treated at the same time 
that you are strengthening the muscles by a regular gymnastic exercise 
in the systematic use of prisms, together with the application of electric- 
ity ; the latter, in my opinion, is of secondary importance as compared 
with the benefit derived from the use of the fonner. 

Their action is on the same principle as you would strengthen the 
muscles of your arm by the use of dumb bells, gradually increasing 
their weight as the muscles become more powerful. So it is with prisms 
in strengthening the muscles of the eye, first commencing with the 
weaker ones, gradually increasing their strength as the muscle is able 
to overcome them, until you have reached the standard. To understand 
how this is brought about one must know the action of prisms on rays 
of light passing through them. 

In the first place it is necessary to know that to have single vision 
of any object all rays of light from that object must be focused at the 
same point of each retina, the macula lutea, the center and most sensi- 
tive part ^f it. 

But if from any cause rays entering one eye are deviated from this 
direction, they will fall on an eccentric part, and consequently we will 
see double. If the deflection is not too great, the images being close 
together, the eye will make an eflEort to correct it by turning in such a 
direction that the deviated rays will fall on the macula, and as a result 
the double images disappear. It is by knowing this that we make use 
of priisms in exercising and strengthening the recti muscles. 

All rays of light passing through a prism are deflected from their 
natural direction to one inclined towards its base, therefore we use them 
to deflect rays of light entering the eye from any object, thereby caus- 
ing double vision, which if your prism is not too strong the eye by an 
increased effort on the part of the muscle opposite the base of prism 
will rotate the eye ball so as to bring the macula in a line of the 
deflected rays, which results in the eyes seeing only one image. As you 
increase the strength of the prism, which is necessary as the weaker 
ones are overcome, it will require an extra effort on the part of the 
muscle to fuse the images, until finally you use one that it cannot over- 
come, when the double vision will persist. At your next sitting you 
will probably find, that as a result of the previous exercise, the eyes are 
able to overcome a stronger one than before, and so on until a cure is 
affected, in this exercise a candle flame is generally the object looked 
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at. In some cases you may meet muscles in such a weakened condition 
that it is impossible to bring them up by this method to the required 
standard ; if such is the fact it will be necessary to weaken its antago- 
nistic muscle so as to equalize their actions. The following case will 
illustrate this : A man came to me complaining of double vision, due 
to a weakness of both external recti muscle. He had been under treat- 
ment for some time before seeing me without any result ; after treating 
him for a while with prisms and remedies without any benefit, I deter- 
mined to weaken both internal recti by a partial tenotomy of their ten- 
dons ; this, with the consent of the patient, was done and resulted in a 
perfect cure. 



AN ACUTE CASE OF BASEDOW'S DISEASE. 



By Joseph T. O'Connor, M. D., 
new york city. 



The title of this paper was sent to the Secretary just before the 
expiration of the time-limit for the reception of papers and titles 
intended for this meeting. Later investigation has shown that the case 
is not one of acute onset of Basedow's disease but rather an acute 
exacerbation during its course, its existence having been previously 
unsuspected. 

I report the case to this Society, not because it is an instance of a 
rare disease, for the diagnostic points of the latter are drawn in such 
heavy lines that it is readily recognized, but to show that delay in 
diagnosis may occur if certain symptoms not present in a majority of 
the cases happen to be most prominent and a thorough examination of 
the whole patient is not made. It is also reported in the hope that the 
experience of the members present may aid the reporter in his so far 
feeble therapeutic efforts to conquer th^ disease. 

The history of the case is as follows : On the morning of Aug. 14, 
1888, Dr. called on me requesting me to see his wife profession- 
ally. He stated that for some months she had had morning nausea, to 
which she had been subject in every pregnancy during the four or five 
earlier months. She has had six children. He was positive that preg- 
nancy could be now excluded and as she was 44 years old and had for 
the past few years had monorrhagia so frequent and severe as to 
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weaken her considerably, he considered change of life to be the cause 
of her sickness by way of reflex irritation from the uterus. He could 
find no trouble such as laceration of the cervix, etc. During the few 
weeks immediately preceding, the nausea had continued during the 
day. Vomiting was frequent and latterly no food could be retained, 
while within a week a diarrhoea had set in which was, in connection 
with the non-retention of food, rapidly exhausting her. 

I saw the patient at noon. Face neither flushed nor pallid. She com- 
plained of constant nausea ; vomited water and bile ; was not able to 
retain even a drink of water ; intense thirst for very cold water, as if 
cold it would stay down longer. Pulse 150, quick, like shot passing 
under the finger ; heart's impulse violent, not irregular ; upon ausculta- 
tion, a slight hruitj which I considered due to the existing ansemia, 
slight dilatation, metallic jingle ; respiration accelerated but no sense of 
dyspnoea ; she complained of being intensely hot but skin was not dry, 
nor was she sweating ; the abdomen was tender to palpation, more so 
towards the liver; not having a thermometer with me, the tem- 
perature was not taken ; diagnosis reserved until temperature could be 
taken but I feared perihepatitis and some peritonitis. 9. Ipecac. 2^ 
in water. 

Aug. 15. Pulse 160. Diarrhoea had stopped ; no special change in 
other symptoms; temperature taken under the arm, 100.2®, but I 
refused to believe in the accuracy of the thermometer ; in the evening 
I took another thermometer which I had tested, and made two obser- 
vations with it, one being in the mouth ; there was substantial agree- 
with the observation made at noon. In making a third trial I opened 
her night dress at the neck and discovered the existence of a greatly 
enlarged thyroid gland. This, then, cleared up the diagnosis and 
showed the case to be one of Basedow's disease in spite of the absence 
of exophthahnos. It now appeared that she had noticed for a few 
months swelling in front of the throat, and she had some tremor. 
Bryonia had been given at the morning visit and was continued. 

Aug. 16. No change. 1^, Belladonna. 

Aug. 17. No change. Jl. Cactus. August 18. Continue. 

In stating that there was no change it is not meant so literally, but 
that the changes were slight and independent of tlie remedies. The 
pulse would vary between 144 and 156. 

On the night of 17th, galvanism was used, anode sub-aural.. Cathode 
at side of 7th cervical vertebra. During its application the pulse fell 
from 144 to 128, but although galvanism w£uj used daily (the direction 
being changed), for a week no subsequent application ever reduced the 
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pulse perceptibly. It was discontinued at the end of the time men- 
tioned as the patient thought it irritated her. 

Aug. 19. Reports a bad night. Sleep, which is ordinarily almost 
prevented by the vomiting and nausea, was much worse, with restless- 
ness and aggravation after midnight. 9* Arsenic 200 gave a good 
night but no other relief. It was continued however until 22d. 

Aug. 23. At 2 A. M. A messenger brought word that the patient 
was delirious, seemed to be unconscious of her surroundings, talked 
wildly and unintelligibly. Pulse 166. 5^. Belladonna, 0^ every half 
hour. At 10 A. M., found her improved from the condition during 
the night. 

As the nausea had not been influenced by the remedies (among them 
Apomorphine, Ipec. and Bryonia), I felt that the only way to save the 
patient from exhaustion from want of food was to paralyze the sensory 
nervous distribution in the stomach. And I gave Cocaine yj^ of a 
grain, that is, one-sixth of a drop of a four per cent, solution, to be 
repeated as needed. This acted promptly and for two days she had 
very little nausea and no vomiting, so that she was enabled to retain 
beef -extract. I fancied also that the pulse had become softer, and a 
study of Erythroxylon led me to prescribe it in the 3d dilution. But 
I could see no special effect although the gain already made was not 
lost. It was kept up for two days. Cocaine being used to overcome 
the few recurrences of nausea. 

About this time Dr. J. M. Schley saw the case in consultation and 
agreed in the diagnosis. 

Aug. 27. Some dyspnoea existing, the tongue becoming somewhat 
dry at the tip, with cough, and Cocaine not relieving the nausea as it had 
hitherto done, I gave Phos. 30, but with no result. The pulse had by 
this time gotten down to 136 or thereabout and there was a less powerful 
action of the heart. The bowels had to be moved by injection, and 
when there was any accumulation in the rectum it caused great dis- 
tress with a sense of pressure downward. Beef-extracts had become 
distasteful to the patient and recourse was had to pancreatised milk, 
which she took readily. The stools were now light colored and 
hard. A new study of the case led me to prescribe Lilium tig. 6, 
and I think with a good effect, better in fact than from any remedy 
except the Cocaine. The pulse had got down to 126, then to 120 and 
to 118. During a day's absence from the city Hyoscyamus and Coccu 
lus were prescribed in alternation and on my return I found the pulse 
at 118. 

Sept. 4. Yerat. alb. was given in the hope of relieving the 
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one distressing symptom, thirst for very cold water, gratifying which 
seemed to give the patient abdominal pain. For some days the tongue 
had become dry and hard in its anterior half so that the patient's 
speech became almost unintelligible. I date the beginning of this dry- 
ness from the administration of the Cocaine. 

Sept. 7. The heart's action is weaker, pulse 128. Nausea has been 
increasing for a few days and vomiting of bile has returned. Repeated 
accumulations of mucus in the throat annoy the patient and in getting 
rid of it by hawking vomiting is provoked. She still retains the milk 
and takes nearly two quarts a day. On account of the nausea, bil- 
ious vomiting and the weakened action of the heart I gave Digitalis 2. 

Sept. 8th. The dry tongue has become moist but the nausea is 
worse ; heart's action not strengthened but pulse has gone up to 132. 

Sept. 9th. Condition much the same. At patient's request changed 
to Lilium tigrinum, the remedy under which most of the later improve- 
ment, if such it can be called, had been made. 

Sept. 11th. Nausea distinctly worse, vomits more readily. 9« 
Continue. 

A review of the symptoms in this case shows two chief conditions 
for treatment : First — ^the nausea and vomiting ; second — the accel- 
erated and excessive heart action. I have not been able to find any 
remedy which covers both conditions, most nauseants causing a 
depressed action of the heart. Besides the remedies already men- 
tioned Glonoine, Veratrum viride and Nitrite of Amyl had been thought 
of, but seemed not to have, in their pathogeneses, suflScient gastric 
symptoms similar to those of the patient to justify their use, unless it 
might be after all those having a more direct influence on the innerva- 
tion of the stomach had been faithfully tried. 

From our knowledge of the physiological action of drugs no aid was 
obtainable. All the later old school text-books agree that no ther- 
apeutic measures offer at present any real hope of curing or even influ 
encing the disease. Digitalis has been tried over and over, but even 
from the old school point of view it is not indicated, as its action is 
upon the ganglia of the heart itself. Ergot has been used, its exhibi- 
tion being based upon its influence on the arterioles, and it, too, has 
been discarded. Belladonna has done more than any other remedy, 
but its action is, I think, antipathic, and hence not curative. 

The pathogenesis of the disease is not established. Koeben, as long 
ago as 1855, held it to be the result of irritation of the sympathetic, 
and Trousseau, Reith, Guttman and others have upheld this view. The 
struma and exophthalmos are both traced on this hypothesis, to the 
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action of the sympathetic ; in the one case upon the blood vessels of 
the gland, in the other to the action of MuUer's muscle, which is said 
to be innervated by the sympathetic. 

Irritation of the vagus in its course would increase the inhibitory 
action on the heart, which it carries, although it would account for the 
irritability of tlie stomach. Sattler thinks there is present a circum- 
scribed lesion about the vagus centre in the medulla by which the 
inhibitory action on the heart is lessened or abolished, and the absence 
of other vagus symptoms in many cases, does not, in his opinion, 
detract from this view, since the inhibitory action may be affected 
alone. Filehne holds a similar view as to the causation of the disease. 
He experimented in animals by cutting across the corpus restiforme 
in its anterior fourth, and thus produced Basedow's symptoms ; the 
struma and exophthalmos are, according to him, the results of vascular 
paralysis, and he thinks the whole disease is a complex of vascular par- 
alyses. Durdufi {Deut Med, Woehens. No, 21, 1887) made similar 
experiments upon rabbits. He made an incision outward, with a fine 
knife, just below the acoustic tubercle extending lateral from it for 
2-2imm and not more than 1-1 Jmm deep. When this section was 
done on both sides he observed acceleration of the heart's action, pro- 
trusion of the eyes and dilatation of the pupils. If the operation was 
done on one side alone the result was the same, except that the 
exophthalmos and pupillary dilatation appeared only upon the injured 
side. 

As Hirt says, all the efforts so far to fix the anatomical seat of 
the disease possess one common objection — ^they only explain single 
symptoms. 

In keeping with the theory of vagus central irritation, glycosuria has 
been repeatedly observed in cases of Basedow's disease. In the pres- 
ent case it was not found, although looked for repeatedly. 

Hirt calls attention to the frequency with which copious vomiting of 
watery-bilious fluid occurs in the disease, and he finds it may be of 
guch persistency that the powers of the patient are seriously impaired. 
Gowers finds that diarrhoea is sometimes troublesome, and says it is 
thought to be a kind of intestinal sweating. Profuse sweating is fre- 
quently observed in the disease but did not occur in the present case. 

Dr. James Hendrie Lloyd reported to the Philadelphia Neurological 
Society, Jan. 23, 1888, {Jour, of Ment. and Nerv. Dis,, 1888, p. 203,) 
a case of Basedow's disease with eirtraordinarily rapid course. The 
patient, a woman aged 39, had six months before the final illness 
recovered from sickness which was described as a gastric affection with 
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exophthalmos. In the last sickness the violent vomiting and diarrhoea 
led during the first day to the diagnosis of '' cholera nostras," but a 
more exact examination at the second visit showed what was perhaps 
overlooked at first, or possibly did not exist then — exophthalmos with 
struma, cyanosis, pulse from 170 to 210. The prostration was 
extreme and on the third day the patient died with evidences of heart 
paralysis. The mental state was normal throughout. 

The present case of such acute type in some of its features and being 
rare in its unexpected manifestations on the part of the stomach and 
bowels is, I think, worthy the attention of this Society, and for this 
and the reasons given in the beginning of this report I now submit it. 



DISCUSSION. 



DB. O'CONNOB'S PAPBB. 

Dr. J. L. Moffat, : How about the pupils ? 

Ans. Nothing abnormal. 

Any pallor of the face ? 

Ans. Neither pallor nor flushings. 

Glouoine seemed strongly indicated, but I see it has been tried. 
Duboisia may be of service, it probably acts more upon the sympathetic 
nervous system than does Belladonna, which remedy it resembles in many 
respects. Animal magnetism, or possibly hypnotism, would be worth 
trying. 

Dr. J. T. O'Connor : I looked up Glonoine and it did not seem 
indicated. I want to find the homoeopathic remedy, for I feel that 
when I get this I will cure my case. I do not think hypnotism would 
now be of value. I am inclined to think that if there is not an actual 
lesion in the nerve centers, there is some condition of the blood vessels, 
which would act very much in the same way. I would gladly try 
hypnotism if feasible. 

Dr. A. B. Norton : I have within a few days had a somewhat 
peculiar case of Basedow's disease, that was sent to me on account of 
the eye trouble, an inability to raise the upper lid. An exophthalmos 
existed in one eye only, not due to any tumor as shown by careful and 
repeated palpation. The history given was that it came on suddenly, 
within two or three hours after getting some kalsomine in the eye, 
although there was no indications of anything having been in the eye when 
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first Been. The patient stated that he had a similar condition several years 
ago, the attack at that tinie being in both eyes, and that it gradually passed 
away. He has now very severe neuralgic pains in the eye and head. 
The pulse is somewhat rapid, about 90, the heart sounds and condition 
normal, and there is no enlargement of the thyroid. It seems to me a 
condition due to derangement of the vaso-motor system, and the diag- 
nosis was made Basedow's disease. The remedy given was Bry., on 
account of the neuralgia being so intense on motion or touch. Yester- 
day the patient reported some relief. 

Dr. O'Connor : The authorities say that if the heart or gland is not 
involved it is not Basedow's disease. It is also held that exophtalmos 
may exist independently of exophthalmic goitre. Assuming that there 
exists a lesion in the floor of the fourth ventricle or thereabouts, which 
would cause heart symptoms, the essential point is the over-activity of 
the heart plus the glandular enlargement, the gland-symptoms may be 
absent, but the activity of the heart must be present to constitute this 
particular form of disease. If the heart's over-activity is wanting, 
although the individual may have a swollen gland, and even the pro- 
truding eye, the diagnosis cannot be established with certainty. Another 
point in the diagnosis is the tremor, wliich is considered characteristic. 
It is not constantly present, but is seen upon exertion, and is very much 
like the tremor which exists when a patient is recovering from an 
exhausting disease. If Dr. Norton's case has a tremor with the exoph- 
thalmos, I should be inclined to believe that it was a case of Basedow's 
disease, notwithstanding the absence of heart symptoms. 
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A NEW (?) DISEASE AFFECTING THE BASE OF 

THE TONGUE. 



By J. M. Schley, M. D., 

NEW YORK CITY. 



There are many conditions affecting those parts to which the laryn- 
gologist has paid especial attention still mal-understood. We have 
only to cite the Crown Prince of Germany's throat as such an instance. 
After Virchow's learned writing on his histological examination you 
may draw your own conclusions as to whether it be a simple papilloma 
or a carcinoma. Recent events point undoubtedly to the latter. 
Again, some time ago, an article, with illustrative cases of supposed 
lupus (?) (primary) of the larynx was published in the Archives of Lar- 
yngology. The author claims to have seen seven such instances and 
cured three. The others were lost sight of. Any person having expe- 
rience with lupus (simple or erythematous) knows full well that such 
an affair — as related in all lionesty — is well-nigh impossible. There 
are conditions, however, that we meet with which puzzle — baffle us for 

* Aonual Meeting. 
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an explanation. It is no doubt possible that people from time to time 
have suffered from hypertrophy of the glandular tissue at the base of 
the tongue, or acute inflammatory conditions, yet they have gone 
unrecognized until within the past ten years. 

Doctor Lennox Browne (London) published in the Comptes Rendus 
of the Laryngological Congress held at Milan in September, 1880, his 
personal observations on this new (?) affection. Since then many arti- 
cles have appeared on this subject, those of Moore, Fauvel and Stoerck 
being especially worthy of notice. Some Americans have also cited 
their experience, as Kobinson, Bice, Gleitzman, Curtis, etc. I have 
examined three persons suffering from glandular enlargement at the 
base of the tongue within the past eighteen months. The notation of 
the first one coming under my notice will sufiice for them all. 

A young singer applied at my clinic for treatment. She was thin 
of form, nervous, and anxious about her condition and voice. Her 
main support was by singing. On careful physical examination noth- 
ing was discovered beyond an insufficient mitral valve. She was not 
hysterical, neither had she ever had an attack of hysteria. The nasal 
fossse were healthy, the naso-pharyngeal space slightly hyperseraic, 
posterior wall of pharynx healthy, larynx normal. She complained of 
fullness in the pharynx, a desire to swallow something in pharynx at 
times causing pain, always causing discomfort, a stiffness (?) of the 
tongue, and an impossibility to gauge or modulate her voice as she was 
accustomed to do. She located her trouble correctly — as I found 
afterwards — at the base of the tongue, for, after satisfying myself of 
the general healthy state and appearance of the surrounding tissues, 
my examination was directed to the papillae. Here I found conges- 
tion, enlargement and sensitiveness to the touch. 

This patient was very persistent in her attendance, and after three or 
four months' treatment with a strong Lugol solution she has been 
nearly entirely relieved. Apis mel. ^, Lachesis ^, and Mercurius 
dulc. ^^ were the medicines administered seriatim. 

This was the first case of the kind I had noticed, the glandular tissue 
being markedly enlarged, reddened, overlapping the epiglottis in its 
center and on its sides. I thought I had noticed or perhaps could 
define a new malady from this person's novel condition, but found on 
looking over recent literature that similar states had been observed and 
written upon. Th^re is no doubt that such pathological conditions are 
mistaken often for others. I believe homoeopathic treatment will cure 
these congestions and hypertrophies often without local treatment or 
cauterization. 
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FUNCTIONAL APHONIA. 



By Louis A. Buix, M. D., 



BUFFALO, N. Y. 



Mrs. —. — , set. 31, was referred to me last October for the relief 
of a persistent aphonia. This is her history : Had always been a 
delicate child subject to lung troubles ; had not begun, to menstruate 
until twenty, and had always been irregular ; when the menses appeared 
they generally lasted a week or more and were very profuse. Last 
, April she had a miscarriage, since which she had menstruated but twice, 
the last time seven weeks before my seeing her, and then very pro- 
fusely. Her present trouble dated back, so she said, some six weeks, 
to a night when she got her feet wet. She awoke in the morning with 
a croupy cough, and in the course of three days her voice left her and 
had been but a whisper since. Ehinoscopy showed the nasal passages 
to be nearly in a normal condition ; turning the mirror downward the 
membrane lining the pharynx and larynx was seen to be in a state of 
sub-acute congestion; the vocal cords, while they lacked the pearly 
lustre of health, were white and moved freely as they were acted upon 
by the abductors and adductors ; the membrane of the trachea was pale. 
Physical examination of the chest found a quickened pulse due princi- 
pally to excitement ; there was nothing else to call attention to the 
heart. In the left infra-clavicular region, next the sternum, in a spot 
about three inches square, jerky respiration was heard, and the spot 
proved to be sore upon percussion. She also complained of a pain 
under the left breast which passed through the chest to the scapula, but 
which was without objective sign ; these were the sequelae of a pleurisy 
which she had had in the early spring. .Finding nothing in the throat 
or chest to account for the aphonia I questioned her closely as to whether 
she might not be pregnant ; she was very sanguine that she was not, as 
she frequently went over some weeks. I sought a private interview 
with the husband and found him sure that such was the case, as his 
wife had lost her voice when enciente before and had recovered it shortly 
after the miscarriage. He intimated a desire to have the same remedy 
used in the present attack, but was at once informed that operative pro- 
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ceedings in my office never went below the diaphragm. I was told that 
the woman's mother used to have precisely similar attacks, but was 
unable to iind whether the aphonia lasted entirely through the preg- 
nancy. I report this case because of two interesting features : First — 
The cause of the functional aphonia — pregnancy — which must be rare, 
as I find it in but one of my authorities, Cohen,* and there it is merely 
mentioned; and Second^ — The apparent hereditary tendency to such 
aphonia. 



ENLARGED TONSILS. 



By Geo. M. Dillow, M. D., 

NEW YORK CriY. 



Before cursorily reviewing my experience in the treatment of enlarged 
tonsils, especially by local applications, the subject assigned me by the 
Chairman of the Bureau, it will be advantageous to glance briefly at 
their histology. The tonsils are lymph ganglia situated between the 
pillars of the soft palate, enveloped in a more or less perfect sheath of 
fibrous connective tissue, and covered by a mucous membrane, rich in 
muciparous glands. In other words, they are aggregations of lymph 
tissue, a widely spread formation in the mucosa of the pharynx and 
throughout the submucosa generally. This lymph tissue consists essen- 
tially of crowded lymph corpuscles enmeshed in a delicate reticulum of 
myxomatous connective tissue. Single conglomerations of this lymph 
tissue, usually globular or pear-shaped, are called lymph follicles, and 
groups of these follicles, separated from each other by a more highly 
developed myxomatous connective tissue which holds numerous lymph 
and blood vessels, make up the lymph ganglia, of which the tonsils fur- 
nish a conspicuous example. The covering mucous membrane dips 
down into numerous clefts in these lymph ganglia, the clefts often 
having several lateral elongations branching from them, thus forming 
the so-called crypts of the tonsils. The tonsils are, therefore, to be 
grouped histologically, and, to a larger extent, physiologically, with the 
so-called follicular glands at the base of the tongue, with the pharyngeal 

* ** Diseases of the Throat and Nasal Passages,*' seoond edition, pa^e 549, 
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or Luschka's tonsil in the vault of the pharynx, with the lymph follicles 
in the walls of the stomach, with the lymphtic glands, probably with 
the thymus gland, and possibly with the thyroid body, the supra-renal 
capsules and the spleen. It is to be remembered that the functions of 
all these bodies are essentially unknown, or known very remotely ; but, 
in every probability, they are profoundly connected with the processes 
of nutrition. It is significant that lymph tissue reaches its highest 
development in the young, and that it is in the developmental period of 
life that hypertrophy of the tonsils mainly exists. When the tonsils 
become enlarged there is an hypertrophy of all their constituent ele- 
ments, the lymph follicles partaking most largely in the process. 

From these considerations it is easy to infer that local treatment 
addressed to the surface of the tonsils would be futile, a conclusion 
which agrees with the results of clinical experience. The tonsillar dis- 
ease is a manifestation of a wider spread and obscure nutritional disor- 
der, and it is to hygienic and dietetic measures, conjoined with remedies 
influencing nutrition and the lymphatic system, that we must look for 
a really rational method of cure. The authorities generally agree that 
local applications are ineffectual, and that the main stress must be laid 
upon constitutional treatment. Herein, also, I find the explanations 
for the fact that the mercurials, the iodides, the calcareas and the barium 
salts are clinically most useful. I have observed that the remedy whicii 
reduces the tonsils, furnishes the key to the constitutional remedy for 
the patient, and I avoid tonsillotomy except as a last resort, and only 
for the mechanical effects of their removal, because : (1) The effects 
commonly ascribed to enlarged tonsils, according to my view, appear 
to be coincident and concomitant manifestations of a constitutional dis- 
order ; (2) by their removal I lose the criterion by which I gauge 
improvement in the underlying constitutional condition ; and (3) because 
I find the obstruction to respiration most frequently in the accompany- 
ing catarrhal swelling of the naso-pharyngeal mucous membrane. 

If a more detailed view be taken, chronically enlarged tonsils may 
be classified, according to size, into minor, medium and excessive; 
according to structure, into the lymph or soft, and fibrous or hard ; 
according to age, into puerile, pubescent and adult ; according to dia- 
thesis, into catarrhal, strumous and rheumatic. 

The minor and medium sizes I do not excise, addressing treatment 
to the constitutional state and the concomitant catarrhal condition in 
the nasal passages. It is only when there is a tendency to repeated 
attacks of acute tonsillitis, follicular or suppurative, which I cannot con- 
trol readily by internal remedies, that I remove a portion of the gland 
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only. The excessive forms, where the enlarged glands meet almost in 
the medium line and produce, as a mechanical eflEect, interference with 
respiration, I do not at first amputate until I have endeavored to reduce 
them by remedial measures, which, in the majority of cases, I have found 
effectual. The meclianical effects of enlarged tonsils are, I believe, over- 
estimated by the writers. I have found that they are more often due 
independently, to nasal stenosis, to catarrh of the nares and pharynx, 
occasionally to enlargement of the pharyngeal tonsil. The so-called 
pigeon-breast, or circular depression of the chest wall at the junction of 
the lower and middle third of the thorax, I have never seen as an effect, 
and believe that it is only found in children who have been rachitic in 
early life. 

The soft or lymph varieties are almost invariably found in children, 
and having, I believe, a relation to tlie physiological evolution of the 
child and being most amenable to internal remedies, are usually best 
let alone, locally and surgically, except when excessive enlargement 
cannot otherwise be reduced. In these cases I do not attempt to 
remove the whole of each tonsil, but slice enough from each gland to 
leave a portion of its mucous membrane intact and a part of the gland 
remaining to carry on its presumably physiological function. Little is 
positively known of the remoter effects following the entire removal of 
the tonsils in children, and there is a certain warning for us in the 
disastrous results following the entire removal of the thyroid gland. 
After excision of a portion, the remainder usually shrinks gradually to 
a smaller size. 

The fibrous or hard types are occasionally seen in children, particu- 
larly after repeated attacks of tonsillar or peritonsillar abscess, or even 
of follicular tonsillitis, and after diphtheria, scarlatina, syphilis, etc., 
but occur most frequently in adolescents and adults. They are usually 
the results of enlargements in childhood, where the lymph elements 
have disappeared during growth, leaving the hyperplastic connective 
tissue framework behind. This framework undergoes shrinkage as 
life advances, and after the thirtieth year gives little trouble. Thig 
fibrous form is little affected by internal remedies, and, having no 
connection with the physiological processes, can be excised freely 
as redundant tissue. It is in this form that dangerous hemorrhage 
occasionally occurs after amputation, for such tonsils are generally more 
often adherent to the pillars of the palate, and the larger vessels when cut 
remain open because their walls are held so by the dense tissue which 
surrounds them. When no larger vessels are cut there is less of the 
milder form of bleeding than in the softer varieties. 
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In Mackenzie's table of 1000 cases observed by him, 265 came under 
notice up to 10 years of age, 382 from 10 to 20, 219 from 20 to 30, 103 
from 30 to 40, 27 from 40 to 50, 3 from 50 to 60, 1 from 60 to 70. It 
is to be noted that these statistics refer to time of observation and not 
necessarily to the period of their first appearance or greatest enlarge- 
ment. The greater number of cases occur, I believe, before puberity, in 
the period from 5 to 12 or 13 years of age ; the next greater number 
dating from the time of pubescent development. When they enlarge 
during infancy, and I have seen them within the first month after birth, 
they usually indicate the scrofulous tendency. The adolescent forms 
are generally to be ascribed to repeated attacks of tonsilits, peritonsillar 
abscess and oftentimes to syphilis. It is in childhood, when the 
pharynx is relatively smaller and there is concomitant enlargement of 
the phamyngeal tonsil, that are the symptoms commonly ascribed to 
hypertrophy — open mouth, drooping eyelids, dull expression, thick 
voice, noisy breathing during sleep, etc. It is not uncommon to find 
associated with the tonsillar enlargement, hypertrophy of the lymph 
tissue at the base of the tongue and submucus thickening of the lymph 
tissue in the posterior wall of the pharynx, in addition to ordinary 
catarrhal thickening, often. attendant. 

Lastly we come to the diathetic varieties. The catarrhal diathesis 
according to Hutchinson, may be defined as a " proneness to inflamma- 
tory congestion excited in a reflex manner through the influence of cold 
applied to the body." The catarrhal tendency in children is often con- 
joined with the scrofulous diathesis which, according to the same author, 
consists in " a state of the solid tissues, and more especially of the lym- 
phatic system as a whole, in which there is a proneness to chronic inflam- 
mations resulting in products more or less peculiar and specialized." The 
rheumatic diathesis, closely allied to the catarrhal, often depending 
upon "catching cold," and manifesting itself in the form, ordinarly 
understood as rheumatic, is more frequently the cause of enlargement 
in adult life, resulting many times from peritonsillar abscess and 
causing the fibrous form of enlargement. The treatment, to be really 
rational, must be addressed to these constitutional tendencies, occurring 
singly or, as is more often the case, intermingled. 

In the catarrhal form, inuring the skin by daily cold sponge bathing, 
protecting it by enveloping it in all-wool undergarments, and giving 
the remedies which control the undue tendency to easy perspiration on 
exertion, are essential to eflEective treatment. It is only when there is 
a chronic catarrhal condition showing itself in the crypts of the tonsils, 
that local applications are of service. When the crypts are dilated. 
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become filled with cheesy masses and sometimes with calcareous 
concretions, they should be emptied, cleansed with Peroxide of Hydro- 
gen, and as a rule, cauterized. Deliquesced Chromic acid, upon a thin 
film of cotton wound around a probe, passed down in the bottom of the 
crypts, has served me better than Nitrate of Silver, and is fully as 
effective as the galvano-cautery. 

In scrofulous constitutions, full feeding upon simple nutritious food, 
fresh air, avoidance of sweets, cake, pastry and tea, plenty of butter and 
cream or cod-liver oil are necessary. In the rheumatic, restriction of 
sweets and alcoholic drinks, especially the beers and sweet effervescent 
wines, limitation of meat eating, regular exercise, and systematic 
drinking of plenty of pure water, are indicated. The indications for 
remedies, as referring to throat and general symptomatology, lie 
without the province of the paper, which is essentially surgical. 

My conclusions are briefiy the following : 

(1.) That applications of remedies locally do not resolve enlarged 
tonsils. 

(2.) That eseharotics are more painful, tedious and less effective 
than tonsillotomy. Incising the tonsils and inserting crystals of 
chromic acid are said to be effective, but I have . not employed the 
method because tonsillotomy is, more speedy and gives, in the aggregate, 
less pain. The same is true of the electrolysis and the galvano-cautery. 
?fgnipuncture with the galvano-caustic point comes in occasionally as 
desirable in children who will not submit to the tonsillotomy or where 
an irregular contour has been left after tonsillotomy. 

(3.) That in the young tonsillotomy should not be resorted to until 
after hygienic, dietetic and internal medicinal sources have been 
exhausted, or where these cannot faithfully be followed up. 

(4.) That excessive enlargement alone warrants operation in the 
young. 

(6.) That in adults they can be excised, inasmuch as they then consist 
mainly of fibrous tissue, being mainly redundant tissue having no 
. physiological function beyond that of the mucous membrane covering 
them. 

(6.) That internal treatment, conjoined with proper hygiene and 
dietetic measures, will generally reduce, and almost always stay the 
progress of hypertrophy until the natural period of recession arrives, 
which in children takes place at puberty, and in adults at thirty. 

(7.) That partial tonsillatomy is sometimes productive of apparently 
good results, improving the local condition of the throat, the general 
I health, and preventing recurrences of acute infiammation. 

f- (8.) That partial is better than total excision. 
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(9.) That in our ignorance of the pliysiological functions of the 
tonsils, their integrity should be respected unless the indications to the 
contrary clearly demand their removal. 



SYPHILITIC DESTRUCTIVE LESIONS OF THE 

NASO-PHARYNX. 



By T. M. Strong, M. D., 



ward's island, n. y. 



These lesions do not depend apparently upon the severity, or the 
course of treatment, of the original sore. 

The precKsposing causes are not known, but chronic catarrh and the 
strumous diathesis evidently play important roles. 

The lesions are apt to appear months, and even years, after the pri- 
mary sore, although in countries where the disease still manifests itself 
in a more uniformly severe form the symptoms commonly assigned 
by us to. the tertiary period follow almost at once upon the primary 
sore. 

Tertiary syphilis in the pharynx generally shows its first effect upon 
the soft palate or tonsils, with a tendency to spread rapidly, menacing 
adjacent tissues, and in debilitated constitutions may cause death by 
exhaustion. Perforations easily occur in the soft palate. In the 
earlier stages we find small, nodular swellings, which, with a greater 
or less degree of rapidity, go on to ulceration. The ulcer is irregular, 
cup-shaped, witli jagged edges, and covered with a yellow, ichorous 
discharge. 

The pituitary membrane of the nose, in the earlier stages of the 
disease, may show erythema, mucous patches, or superficial ulceration, 
similar to the pharynx. Years later, perhaps, we find the membrane 
of the nose swollen and tender, with a glazy appearance ; a fungous 
form, crust covered, point of ulceration ; greenish-yellow purulent dis- 
charge, mixed with blood, and shreds of necrosed tissue, with tendency 
to dessicate and form plugs. These plugs may adhere tenaciously to 
the ulceration. With this there is an intensely disgusting odor, which 
is still increased when the ulceration goes on to carious destruction of 
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the bones. When the destruction of the cartilage is extensive, deform- 
ity results on account of the sinking and flattening of the alee nasi, 
while destruction of the vomer causes falling in of the bridge of the 
nose. Occasionally both bone and cartilage are destroyed, and two 
small apertures, surrounded by cicatricial tissue, alone tell the tale. 

Destruction of the floor of the nose causes difficult speech and deglu- 
tition, especially for liquids, which are frequently ejected into the 
nasal cavities. 

The ulcerative process may extend in all directions, into pharynx, 
brain and ears, causing loss of functional power, and even death. 

The diagnosis may, in very rare cases, have to be made from lupus 
exedens, when beginning in the nose. The careless observer may mis- 
take dry catarrh with ozoena for syphilitic degeneration. But the dis- 
agreeable stench of the former is intensified in the latter ; syringing 
removes the odor of the one, but will not change the other. We must 
remember that perforation of the septum does not imply syphilis. 

This may result from congenital deformity and injury, septal abscess 
and blood cyst, and possibly tubercular ulceration, or from picking of 
the nose, on account of itching induced by dryness and crusting of 
the mucous membrane of the nostril. 

The prognosiH in the milder tertiary destruction is favorable, since 
proper treatment will control the lesion. With active carious destrtfc- 
tion, the prognosis is grave, for its extent cannot be foretold, and there 
is generally accompanying it a depraved and vitiated condition of the 
system, whether the cause of the extensive carious destruction, or the 
result, is not yet determined. * 

Treatment, — The affection is rarely seen in the earlier stages, the 
premonitory symptoms being ascribed to a cold. In this stage mild 
stimulating washes are effective. Much of the failure in successful 
treatment of catarrhal diseases of the nasal passages arises from the 
fact that the cleansing is not done in a thorough, frequent and persist- 
ent manner. In no form of nasal affection is local treatment more 
essential than the one under discussion. Not only daily, but several 
times daily, the nose should be thoroughly cleansed with detergent 
and deodorizing lotions, followed by stimulating and antiseptic inhala- 
tions. The particular agent is not so important as its frequent and 
persistent use. Deep ulcerations should be stimulated by a strong 
solution of Nitrate of Silver or the solid stick. 

lodofonn insutliations are also useful in ulceration and carious 
destruction, preceded by thorough cleansing with Hydrogen peroxide. 
Dead bone should be removed when loose. Yery little force, if any, 
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should be used in detaching sequestrum, the movable portion being 
separated by proper forceps and most careful manipulation. 

The Mercurials are not so eflScient in this stage as in the earlier man- 
ifestations of syphilis, the biniod offering the best service. Iodide of 
Potash in 5 to 10 grs. at a dose, three times a day, Aurum, Silica and 
Hepar, are the remedies which will prove most serviceable, the two 
former having the preference. 

Nourishing diet is absolutely necessary, Cod-liver oil being an 
importuit adjuvant. 



DISCUSSION. 



DB. SCHLEY'S PAPER. 

Dr. G. M. DiLLOw : Dr. Schley has purposely called attention by 
an interrogation mark after " new " to tlie fact that the disease is not 
new, but newly described. It is probably as old as hypertrophied ton- 
sils. The so-called follicles at the base of the tongue are essentially the 
same tissue histologically as that which makes up the tonsils proper, — 
lymph tissue. It is frequently found hypertrophied in connection with 
tonsilar hypertrophy. The production of cough in consequence of their 
enlargement depends upon another fact, the length and curvature of 
the epiglottis which varies in different subjects. If the epiglottis is 
long and curved forwards, it is liable to be caught in and irritated by 
these projections. Probably one reason why children with their hyper- 
trophy do not more often have cougli in consequence, is that in the 
young the epiglottis is more overhanging. Some seven or eight years 
ago I examined a unique case which shows the similarity between the 
follicular tissue of the tongue and the tonsils. A lady past middle life 
complained for a long time of a great deal of soreness at the base of the 
tongue, with pricking, and a dry cough which had resisted all treat- 
ment. Upon examination I found a certain degree of hypertropliy of 
the tonsils, and in each tonsil a number of calcareous concretions. The 
follicles at the base of the tongue were also enlarged, and a number, 
(ten to fifteen,) of calcareous concretions as large as small peas were 
embedded also in the lingual follicles. In her case the epiglottis was 
long and curved forwards. The case was seen but once, as treatment 
was declined because her circumstances were too good for the charity 
of a public institution. 

Dr. L. A. Bull : The case related by Dr. Dillow is very similar to 
a case described by Dr. Adkins, quoted in the AUxmy Medical Annals^ 
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the last number from the Brit. Med. Jour.^ in wliich the epiglottis was 
eaught under a profuse growth of papillae at the base of the tongue. 
It was cured by applications of galvano cautery. 

• Dr. J. L. Moffat: This paper emphasizes the necessity for a 
thorough examination of the throat and adjacent organs in cases of per- 
sistent cough, in order to see whether the cause may not be found there. 
We may find the epiglottis caught under the hypertrophied papillae, or 
possibly some graver condition. 

DB. DILLOW'S PAPEB. 

Dr. Bull : The doctor speaks of these concretions in the crypts of 
the tonsils, which should be removed, the cavities cleansed with Perox- 
ide of Hydrogen, and the bases cauterized with Chromic acid. Now this 
sounds easy, but when you try it you will find it a much more diflicult 
procedure. I have labored more to remove these concretions than in 
almost any other manipulation about the throat. I had a case last year 
where I tried to get these concretions out but they would not come, 
they seemed as closely adherent as though cemented in. In my anxiety 
to do something I touched them with Acetic acid, and the result was 
very satisfactory ; the hardened substances were dissolved, and the sub- 
sequent removal was comparatively easy. Before that I could only 
pinch off the top, but got nothing from the depth of the crypt. He 
also spoke against the use of the cautery. It is always policy to give 
patients, especially adults, the choice of two methods. The fact that 
dangerous hemorrhages from the use of the tonsillotome have occurred, 
while not very many, are yet too many, to lead us to take too many 
chances. I have found good results from five to seven applications of 
the galvanic cautery. One of the points brought out at the late Inter- 
national Congress at Washington, was the fact that ignipuncture was a 
great advance in the treatment of enlarged tonsils. 

Dr. G. M. DiLLOw : I did not refer especially to the methods by 
which tonsillotomy should be performed. As regards comparison of 
rapid removal and the application of the galvano-cautery, I believe the 
latter treatment is more prolonged and painful, and as a rule patients 
do not like to submit. It is much better if you are going to remove 
the tonsils by an operation, to do so at once with the tonsillotome- 
bistoury, or galvano-cautery wire if you are afraid of hemorrhage, but 
continued and repeated applications with escharotics or the galvano- 
cautery I do not thing good practice. It gives a great deal more pain 
in the aggregate and is essentially as destructive. 
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Dr. DeWitt G. Wilcox : The best method in the removal of the 
tonsils is the direct one, instead of the slow mode with caustics or 
cautery. Children especially have a great dread of operative, proced- 
ures, and in them the quicker operation is the better one. I am in the 
habit of accustoming them to the instrument by using it as a tongue 
depressor or similar manipulation, for a few days before the operation. 
By this means you gain their confidence, and it becomes an easy matter 
to slip over the tonsil and excise it without frightening them. It 
seems to me that the hygienic methods could be carried out better 
after removal, the latter being the best step in the beginning. It is 
my experience that you get better effects from your constitutional 
treatment after the removal of the tonsil than before. 

Dr. DiLLOw : Enlarged tonsils are essentially an hypertrophy of 
normal tissue. We do not know the physiological uses of the tonsils 
in every particular, and they may hypertrophy for some good purpose, 
as in cases of hypertrophy of the heart. I think it sounder practice not 
to cut them off as routine practice because they are redundant tissue, 
but rather attempt to reach them and the otlier hypotrophied lymph 
tissue in the pharynx by remedies which remove the underlying 
constitutional causes. I have seen improvement follow removal, and I 
have seen no improvement from it. Yesterday, a young man came 
into my clinic at the New York Ophthalmic Hospital, whose tonsils I 
had excised seven years ago, but the catarrlial symptoms, mouth 
breathing, and enlarged follicles at the base of the tongue, enlarged 
lymph tissue in the submucosa of the pharynx, hypertrophied mucous 
membrane over the turbinatids, and the deviated septum, still remained. 
My rule is, first to attempt the correction of the so-called symptoms 
which have been ascribed an effect of enlarged tonsils, but which are 
often the effect of nasal obstruction, before removing the tonsil 9s the 
essential cause. Where patients have frequently recuring attacks of 
acute tonsilitis and the swelling of the tonsils causes distressing symp- 
toms, I partially excise tlie tonsils. 

DB. 8TBON0PS PAPBB. 

Dr. G. M. DiLLow : In these cases I have used lately lodol in place 
of Iodoform, bcause not swelling so badly, and it seems more effective. 
It contains a little more Iodine than Iodoform. It is more irritative to 
some, but not as a rule the syphilitic, in whom it acts more speedily 
than Iodoform. 
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TONSILITIS. 



By L. a. Bull, M. D., 
buffalo, n. y. 



The physiological relation of the tonsil to the organism of which it 
is a part is very slightly known as yet and what little knowledge we 
have of its function must be drawn from its histological relations. As was 
stated by Dr. Geo. M. Dillow in a paper read before this society last 
February, the tonsil is to be grouped with the follicular glands at the 
base of the tongue with the pharyngeal tonsil, with the lymph follicles 
in the walls of the stomach, with the lymphatic glands, probably with 
the thymus glands, and possibly with the thyroid body, the supra-renal 
capsules and tlie spleen. These glands are aggregations of lymph 
tissue and are connected in some manner with the processes of nutrition. 

This supposition, so far as the tonsil is concerned, receives strong 
support from the fact that a principal cause of inflammation of this 
organ is to be found in various diathesis which profoundly influence 
nutrition. 
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Tonsilitis is a disease quite common among young people, most 
commonly occurring, according to Mackenzie, between the ages of 20 
and 30. 

The predisposing causes may be found in enlarged tonsils which fre- 
quently sympathize with any irregularity in the mode of life or of dif- 
ferent organs— or in tlie various diathesis strumous — rheumatic or 
gouty ; while the exciting causes are invariably cold and wet. 

The inflammation may be deep seated or superficial ; if the first, it 
is usually confined to one tonsil and the result is abscess if not checked 
by treatment. If superficial, the mucus membrane covering both ton- 
sils and dipping down into their lacunae is the seat of the inflammation 
and the tendency is toward recovery after a few days of high tempera- 
ture and exceeding feeling of illness. 

I think it will be acknowledged that in no disease is the feeling of 
intense discomfort and sickness more marked than in this ; the temper- 
ature frequently rises to 105*^ Fahrenheit in the first 48 hours, the 
swelling of the muscles of the jaws prevents opening the mouth and the 
act of deglutition gives rise to acute pain extending to the ears. 

In the superficial form the disease runs its course in four or five days 
but in parenchymatous form, whether going on to abscess or not, it is 
usually from ten days to two weeks before a healthy condition is re-es- 
tablished. 

But it is rather to a plan of treatment which I desire to call your atten- 
tion. I have been treating this disease in this manner for the past three 
years, and while it is routine of the straitest kind yet my success has been 
such as to keep me in it and to have no necessity for further remedies. 
I was led to its adoption by the condition of a brother physician who 
called in at my oflSce to see if I could do anything for him, saying that 
he was in for a two weeks seige — he had been through it so often that 
he knew all the steps. The secretions of the mouth and fauces were 
extremely acid so I sprayed the parts thoroughly with a hot saturated 
solution of Bicarbonate of Soda under a pressure of 30 lbs. the spray was 
also sent through the nose. He was given Ferrum phos. 4^ to take hourly 
in hot' water and was ordered to gargle hourly with a hot solution of Soda- 
bicarbonate. This patient was not confined to the house a day, though 
in his previous attacks he had been confined to bed for a week or more, 
having at different times the benefit of both high and low atteimation 
prescriptions. This result has been repeated in the same case. I have 
the same gratifying outcome in a family of four, of rheumatic diathesis. 
The mother of this family has the severest attacks, but since she has 
been getting this method of treatment is rarely confined to the house 
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more than a day and a half or two* days. Her improvement is shown 
by a remark made by her son on the occasion of her last attack. 
" That's great medicine," said he, " that you are giving mother ; she 

hardly has to go to bed a.t all now with her sore throats, while 

used to have her in bed a week and then it generally broke." This 
woman had been getting the best of homoeopathic treatment. 

This use of the Bicarbonate of Soda in tonsilitis has been attracting 
considerable attention in old school journals during the present year. 

R. Norris Wolf enden says in July J<mr, of Lar. and Rhin. : " The 
use of Bicarbonate of Soda in tonsilitis was first rationally indicated by 
a Spanish physician. Being so simple a remedy I was induced to try 
its efficacy at my clinic at the throat hospital, and I met with such good 
results that I have abandoned all other methods of local treatment. 
For a long time past I had been accustomed to order patients suffering 
from tonsilitis to rub the pure powder of Bicarb, soda very frequently 
over the tonsils. I have found that this plan produces immediate reKef 
to the patient. Slight cases of tonsilitis subside at once, within 24 
hours ; more severe cases, in which there is much tension, swelling and 
pain, are greatly benefited, the inflammation, tension and pain subsid- 
ing rapidly without proceeding to suppuration. 

If the inflammation has reached the stage of abscess formation the 
suppurative process is expedited, and the application of the Bicarb, of 
Soda leads to speedy, spontaneous evacuation of the abscess. The treat- 
ment is most excellent for all cases of tonsilitis, with or without gen- 
eral medication. That it is dependent upon the local effects of the 
Bicar. soda, and not an administration of other drugs, I proved by 
administering the alkali alone in a number of cases with the very best 
results." 

In our own journals no mention has been made of the use of Bicar- 
bonate of Soda except to quote the bare fact that such use had been 
mentioned by journals of the old school of the combined use of Ferrum 
phos. and Soda bicarb, each in hot solution, I have seen no reference 
whatever. 
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ULCERATIVE LARYNGITIS. 



By F. Park Lewis, M. D., 

buffalo, n. y. 



The following case is of interest for two reasons : First as illustrate' 
ing the necessity of accurate diagnosis ; Second in demonstrating the 
value of intelligent local treatment, when suitable conditions have beeu' 

discovered. Dr. was about forty years of age. In the suddes 

death of his wife he had suffered a severe nervous shock, and his physi- 
cal tone was consequently much depressed, when on the 9th of Novem- 
ber last, a chill ushered in an acute three days' illness. A high fev^ 
followed with great prostration, diagnosed as diphtheria. Kenjedies 
employed were Baptisia and Merc, biniodide. In seven days, although, 
his strength had not fully returned, the doctor was able to resume his 
practice. After a week's exposure to the chilling fall weather the throat 
again became sore, and speech grew gradually more and more difficult, 
until after two days he was unable to utter a syllable, every effort to 
articulate exciting severe spasms of coughing which would last several 
minutes at a time. Growing alarmed at his condition at this time he 
consulted a specialist, who diagnosed paralysis of the vocal cords, and 
for fifteen days he received treatment from him daily. 

When the doctor visited my office in January, he was found with a 
pulse of 100, skin warm and moist, little appetite and very weak. His 
communications were conducted entirely by means of pencil and paper. 
He could not articulate, and the slightest attempt to do so was followed 
by spasmodic coughing. He was raising large quantities of stringy, 
glutinous mucus, mixed with pus, and suffered greatly from insomhia, 
even anodynes giving him only from tliree to five hours sleep at night. 
Dr. Wright and Dr. Frost were both good enough to auscultate, his* 
chest and found evidences only of bronchial involvement. 

An examination of his throat was conducted with the greatest diffi- 
culty. The , tonsils were enormous — almost touching — ^and the throat 
exquisitely sensitive. After the use of Cocaine, however, the phar- 
ynx grew more tolerant of manipulation and the cause of fhe trouble 
was discovered. At the base of tlie right vocal cord^ in the mucous 
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tissue between the arytenoid cartilage and the epiglottis, was an ulcer 
bathed in yellow pus. The pharyUx was somewhat congested, but the 
other tissues appeared to be normal. 

The doctor was immediately sent to the Buffalo Homoeopathic Hos- 
pital, and the larynx thoroughly sprayed thrice daily with a solution of 
Pinus canadensis of one-third strength, and he was given, internally, 
Kali bich. 3^. The following day he was generally better, but still 
unable to speak. The treatment was continued, some anodynes being 
necessary to give him sleep ; small quantities of Morphia and Ignatia 
were given together. In three days he was able to whisper without 
exciting an attack of coughing. In a week he could speak very quietly 
and in a low tone for some minutes. In two weeks the ulcer had 
entirely healed, and he returned to his home, with his voice fully 
restored. 

During this time the treatment varied only by the addition of Spon- 
gia, which with the Kali had been exhibited earlier in his illness. The 
Pinus spray was continued for several weeks, and by the time that he 
was discharged from the hospital his bronchial catarrh had almost 
entirely disappeared. 

His entire illness covered a period of about three months. 



some remarks on intubation of the 

Larynx. 



By Malcolm Lkal, M. D., 
new york city. 



The value of laryngeal intubation as a therapeutic measure is, in the 
light of statistics, beyond question. Its only opponents are those who 
claim that the operation of tracheotomy offers better chance of relief 
in laryngeal and upper tracheal obstruction. 

The writer's experience includes ten cases of intubation. Besides 
the ten, there were six others which were seen with expectation of per- 
forming intubation, but the operation was advised against; in two 
because the' laryngeal obstruction was insufficient to demand immediate 
interference, and in four because bronchial or pulmonary involvement 
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was 8nch as to render the operation almost certainly ineffective if 
performed. These latter died — ^the two recovered. 

Of the ten cases operated on, three died during intubation — or 
immediately after — no relief being obtained; three recovered, and 
four were relieved temporarily but died later from various causes. 

All three of the unrelieved oases were moribund when operated on 
and at least two of them would, to-day, have been refused because of 
their hopelessness. 

K there is any chance at all for such cases it is in low tracheotomy, 
because of the better opportunity afforded for the removal of subglot- 
tic exudation. 

They are too weak to clear the bronchi and trachea through the tube 
by coughing, and artificial respiration can accomplish nothing, whereas 
after tracheotomy 4;he trachea at least can be cleared and artificial 
respiration made to accomplish more. It is probably no real advan- 
tage, in overcoming obstruction, that the tracheal tube reaches further 
down than the intra-laryngeal tube, for the calibre of the trachea is 
such that its lumen is seldom occluded by exudation, except at its 
bifurcation or above the upper ring. 

Of the cases that recovered, one exhibited membrane on the epiglot- 
tis, with albuminuria, and gave history of previous pharyngeal exuda- 
tion ; one, while showing no membrane at the time of intubation, sub- 
sequently coughed membranous shreds through the tube, and one had 
a membranous rhinitis at time of operation, and several brothers and 
sisters were in various stages of convalescence from diphtheria. 

Of the cases where relief of laryngeal obstruction was immediate, 
but the patients subsequently died, two were diphtheria, though the 
presence of membrane in the larynx at the time of intubation was not 
demonstrated. These died in twenty-five and twenty-eight hours, 
death being due to extension and heart failure. One case, of doubtful 
origin, died in five and one-half hours of pneumoparesis. In this case 
the laryngeal obstruction was overcome, but the rapidity of respira- 
tions and the dyspnoea persisted. There was inability to raise any- 
thing, or indeed even to cough, so the little patient finally succumbed, 
asphyxiated. The tube was not withdrawn, because the paretic condi- 
tion did not depend on its presence, but was pre-existant a number of 
hours, and its withdrawal would have rendered almost certain, imme- 
diate death, from glottic closure. The child had complete cleft palate, 
which possibly was the cause of some of the trouble. 

The fourth case was one in which no membrane was apparent and 
the history was rather obscure. The child had been given up that 
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af tevnoon by the physician in attendance, who said it had membranons 
croup. 

The parents then sent for a homoeopathist who decided that operative 
interference was necessary. Examination failed to show any membrane, 
or oedema, but the symptoms being quite severe, and the child far from 
the doctor, it was decided to put in a tube. The child lived 102 hours 
luad died of bronco-piieumonia. 

In a similar case I would now, as soon as moist rales were heard, 
remove the tube with the hope of facilitating expectoration, replacing 
it> hiowever, as soon as the laryngeal obstruction became severe, even 
though not enough to endanger life directly. This, with the belief 
that a broncho-pneumonia is more apt to be induced by the laryngeal 
stenosis than it is to follow intubation. The only reason why it should 
ever follow intubation is because of the incompleteness of expectora- 
tion of morbid products due to lack of power to produce an explosive 
eoagh with the tube in situ. 

It must be confessed though that the influence of the tube on the 
progress of a pneumonia complicating an actual obstruction of the 
larynx is not so clear. 

As all of these cases were seen in consultation they could not be 
watclied as closely as desired nor were the diagnoses always clear for 
inliubation was indicated by the urgency of the symptoms rather than 
by their cause, and all were diagnosed as membrjmous croup or laryn- 
geal diphtheria by the physicians in attendance. 

As to the operation itself experience would lead me to give the 
following advice : Discard O'Dwyor's gag and use Denliard's. The 
(KDwyer gag, by the downward curve of its handles, is more apt to 
strike the shoulder of the patient and become^ displaced, when the 
finger is almost invariably bitten. The O'Dwyer gag is undoubtedly 
beitter, if you must operate without an assistant, but it is even then 
<Mily the least of two evils. The head of the child should be held to 
tbeJeft shoulder rather than in the ceuter or to the riglit, because the 
gag can then be better controlled. The head of the child should be 
held by an assistant who should also hold the gag in place. 

After introducing the tube do not remove it without cause. Often 
in the excitement and anxiety of the moment a tube well placed will 
h^ withdrawn merely because the child has not had an opportunity of 
i^nghing and freeing the air passages of mucus and hence is unable to 
breathe freely. If the tube is in the oesophagus the breathing would 
UQt be impeded much, and if it is in the larynx^ a little effort will dis- 
Iddg^ ^^ accumulatioji of secretion whiieh is blocking the end. Ib 



Bureau of Labyngm^logy. 149 

case absolute inability to breathe occurs, there is probably an occlusion 
of the tube by membrane, and then if relief does not come by cough- 
ing withdrawal of the tube may be necessary. Tliere is no need of 
force in introduction, though sometimes a slight pressure is necessary 
to push the tube home. In the spasmodic case referred to the first 
introduction of the tube appeared to be successful and the string was 
withdrawn, but the child kept gagging and choking. Inspection about 
five minutes later showed the head of the tube riding up behind the 
soft palate in the vault of the pharynx while the lower end was in the 
larynx and the patient was breathing through the tube. On removal 
and re-insertion it was found that the tube, instead of being too small, 
as was at first supposed, had not been pushed home. 

The extraction of the tube is often a difficult matter. In my first 
case the fourth attempt was successful. In the second case of recovery, 
four unsuccessful attempts were made when a bitten finger decided the 
requisition of the services of Dr. Northrup, who extracted it on first 
attempt. In the next case of extraction the first trial wafi successful, 
thanks to Dr. Northrup's method, which is to feel for the interarytenoid 
space and the pointed end of the tube — then, following that forward 
with the extractor the opening of the tube is easily reached. There is 
a possible accident which should be guarded against in extraction, 
which, as far as I know, has not yet occurred, and that is the result of 
too much pressure in opening the jaws of the extractor, causing 
breakage of one of the jaws and consequent dropping of the piece 
through the tube into the trachea. It is well to have the tubes ready 
threaded for use, for time may be lost in threading, owing to the 
occlusion of the holes of new tubes by the polishing powder. 

In the cases referred to there was no trouble experienced in feeding 
— that is no serious trouble — all were able to Uxke the necessary amount 
of nourishment, though some strangled more or less. Condensed milk, 
ice cream, and semi-solids were generally allowed and most were able 
to take fluids — and in one case solid food was given. 

It is not necessary to review the argument in favor of intubation, as 
compared with tracheotomy, they are familiar to all who are interested 
in the subject, yet the writer is constrained to offer this experience, 
such as it is, as an argument in favor of intubation in a selected class 
of cases. 
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LOCAL Treatment in Naso-Pharyngeal 

Catarrh. 



By George G. Shelton, M. D., 
new yobk city. 



Can a case of genuine chronic naso-pharyngeal catarrh be cured by 
local treatment only? I answer, no. Again, can a similar case be 
cured by the exclusive use of homoeopathic medication ? To this prop- 
osition I answer, rarely, if ever. And this decided negation arises 
from the results of both methods in the experience of close observers 
in both hospital and private practice. 

I have thus bluntly and concisely stated my belief in regard to the 
treatment of this troublesome class of cases, and believing that an 
unwise prejudice exists on the part of a large number of our school 
against the use of topical applications and local treatment, and the 
belief that the successful treatment of this common disease demands a 
wise and careful application of both methods, has prompted a brief 
paper on this trite subject. 

While fully recognizing and believing in the grand results of a closrf 
adherence to the tenets of therapeutic law, I still believe that many 
diseases demand additional measures in overcoming the peculiar patho- 
logical condition by which they are surrounded, and that the subject 
under consideration is one of them. 

Without entering into the minute division into which chronic naso- 
pharyngeal catarrh has been divided in its pathological relation, it is 
enough for our purpose to describe the two broad divisions of atrophic 
and hypertrophic catarrh, the latter observed with the greatest fre- 
quency, but by far the most amenable to treatment. We have seen a 
condition where the mucus membrane, through repeated inflammatory 
action, has been piled upon itself in successive layers, diminishing the 
nasal breathing space to a point of at times total occlusion, leaving in 
the sinuses, above and behind, oftentimes pockets and irregular sur- 
faces where the masses of inspissated discharges can remain and accu- 
mulate, attaching themselves firmly to the sub-mucous structure, and 
upon their forcible removal denude the sensitive membrane of its 
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natural epithelium, and leave a fresh raw surface, again and again to be 
re-exposed to this same denuding and destructive action, or to become 
the seat of ulcerations and unhealthy abrasions from the chemical 
decomposition that these masses of accumulated filth must undergo. 

The other form, known as the atropliic, as in pharyngitis sicca, 
wliere the glandular structures have become either entirely lost or are 
so diminished in secreting power tliat but little moisture flows over 
the dry, glistening membrane, and most of that which is secreted 
remains in a dry scale tiglitly glued to the mucous membrane beneath, 
to undergo the same process of forcible detachment and to leave a 
worse condition behind it after each repetition of this removal. 

In that form of disease known as ozsena, where the mucous and sub- 
mucous structures are the seat of ulcerated disease, and the sinuses sur- 
charged with these accumulations decomposing and producing the 
foulest odors only to involve adjacent healthy structure in the same 
destructive process. These are the conditions we have to meet. The 
question at issue is : Can they be successfully met by a reliance upon 
the carefully selected homoeopathic remedy alone, or will this same 
remedy exert a much more powerful influence, if these masses are soft- 
ened by irrigation, the foul odors and the destructive chemical action 
of these decomposing masses be removed by some artificial yet simple 
means i 

It is not my purpose in tliis paper to discuss any especial form of 
treatment, but aid in overcoming an unwise prejudice against sprays, 
detergents, washes, etc., etc., all of which should have a proper recog- 
nition in the treatment of catarrh, and without the use of which to 
overcome the natural obstacles described above, in many cases the 
treatment must be without avail. 

I care not what theory of the etiology of this disorder is accepted, 
whether the scrofulous diathesis to which so many obstinate cases are 
due, or the theory of Woakes that it is essentially a neurosis, or that 
of McKenyon that it is largely due to local and climatic conditions, 
atmospheric spores and dust ; whether attributable to diet, dress, habit 
or heredity, all of which exert a most profound influence as an setiolog- 
ical factor, we have the same local manifestations to combat, and these 
views point as decidedly to the one as the other. 

What are the grounds for objection to the use of these various adju- 
vants aside from our prejudices as a school of medicine ? Principally 
that the post-nasal douche endangers the eustachian tube and that inflam- 
mation of the middle ear frequently follows such applications. To this 
I reply that in over five years of hospital and private practice in this 
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department of medicine, when the douche or spray, or some other 
method of local treatment has been in daily use, I have seen but one 
case of the trouble described, followed such treatment ; and careful 
investigation at the time failed to discover any reason why this was 
more than coincident and in any way attributable to the douche. I 
admit the greater liability to the young, and advise against the too fre- 
quent use in children of those measures ; and also recognize that some 
little skill is requisite, but with a little care and patience the technique 
is easily mastered. 

From this and foregoing reasons, I claim that if these conditions 
were more fully recognized and faithfully followed, and the remedy 
carefully selected — attention in this latter regard being paid much more 
to the constitutional conditions than to the local manifestations — the 
obloquy that rests upon this disease and that has produced in the mind 
of the laity an impression that it is incurable, would cease. 

In the general treatment of such a case I advise first, a careful elimi- 
nation of a,ll venereal taint ; a thorough knowledge of the personal and 
family history and the habits of life ; examine carefully the manner of 
dress, especially the feet, insist upon thick soled shoes and high neck 
flannels. Surgically remove excessive hypertrophy, deflexion, polypi 
or other growths, bone, etc., and not allow these hardened masses of 
mucus to be torn from the membrane, but to be first dissolved and care- 
fully removed by the use of tepid alkaline solutions, applying to the 
surface such known remedies as the local condition may demand, as for 
example : if ulcerated, the glycerole of Hydrastis; if fetid and decompos- 
ing, some disinfectant ; if dry, inflamed, some stimulating preparation, 
such as the Lugol solution of Iodine, lod. of Potaissium and Glycerine, 
etc., etc., and then after protecting the local sore from the repeated 
destruction previously described, the wellnselected remedy will leave an 
opportunity to combat the constitutional taint, and this local manifesta- 
tion will gradually yield and the annoyance cease, to the credit of the 
doctor and the relief of the patient. 
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LOCAL TREATMENT OF DIPHTHERIA 



By Charles E. Teets, M. D., 

NEW YORK OTTY. 



So much had been said and written in favor of and against local 
applications in diphtheria, that, in the beginning of the winter of 
1886, I bad fnlly determined, if afforded the opportunity, to try and 
discover if possible what part (if any) local applications took in the 
cure of diphtheria. Now, after treating over thirty cases of diph- 
theria, and watching carefully the effects of local treatment npon this 
dreaded disease, I have come to the conclusion that it plays a most 
important part ; and that a case of diphtheria cannot be treated 
successfully withont it. I have heard physicians remark that they 
did not care to be called to a case of diphtheria, but I am of the 
opinion that if they had used proper topical treatment they would not 
have feared the disease and would have met with success, almost in 
every case. There has been a great diversity of topical applications 
nsed with a view to detach, dissolve or destroy false membrane ; some 
advise Borax and Glycerine, others a solution of three drachms of 
Lactic acid in eight ounces of Lime water ; but one of the best, and 
the one I use, is Turpentine and Alcohol, in the proportion of one of 
Turpentine to eight of Alcohol. I then put a teaspoonful of this 
mixture in a third or half a glass of water, and have the patient 
gargle every two hours and in extreme cases every hour day and night 
until the case is relieved. If the child is not old enough to gargle, 
I have the nurse swab the throat every hour ; or if preferred, the 
atomizer may be used. It is urged by some that internal local appli- 
cations are harmful, that very little advantage is derived from them ; 
that they are often mischievous and ought never to be used ; that they 
do not curtail or greatly modify the natural course of the general 
disease. They contend that topical applications can hardly ever be 
used in young children without exciting resistant struggle which 
agitata and exhaust the patient. The risk of incurring the danger 
often forbids their employment. But notwithstanding all that haa 
been said against local treatment, I still insist that it is pre-eminently 



154 BuBEAu OF Labynoology. 

the best in diphtheria. It cleanses tlie throat, detaches, dissolves and 
destroys the false membrane, and without a doubt it curtails and 
modifies the natural course of the disease. It is true, you cannot use 
local treatment in young children without a struggle, yet I have never 
seen any bad results from its use, but, 'on the contrary, great benefit, 
soothing the parts and diminishing the obstruction to the air passages, 
and giving much comfort to the patient. This solution is an antiseptic 
and rapidly gets rid of the horrible fetor of the breath which is so 
common in diphtheria, and I have often observed after its use that the 
patient would take some nourishment when at other times they would 
not look at food. 

In October of 1886 I was called to a^oung girl about 12 years 

of age, who had been complaining of sore throat for two days ; on 

examination I found her suffering from diphtheria. Both tonsils and 

a portion of the posterior wall of the pharynx were covered with the 

membrane ; she had not eaten anything for two days, had high fever 

aiui seemed weak and prostrated. I commenced the treatment with 

internal remedies and topical applications every hour of Turpentine and 

Alcohol. After the fourth day she was very much improved, the 

patches had decreased in size and she began to take some nourishment. 

I then stopped the local treatment and gave only internal remedies. 

On the sixth day she was very much worse, and we thought she could 

not live. I returned to the local treatment and was surprised the next 

day to find my patient getting better and the patches decreasing. I 

kept on with this treatment until she had recovered. Soon after I was 

called to a younger sister of the same family who was suffering from 

the same disease, and commenced the treatment already mentioned, 

with the same gratifying results as in tlie previous case. On the 

fourth day I stopped the use of the Turpentine solution and in its place 

used Hydrogen peroxide, but my patient became worse and I again 

resorted to the Turpentine solution with the same favorable results as 

in the former case. On the seventh day there was a small patch 

remaining and I decided again to try only internal remedies and see 

if it would complete the cure. The following day there was not 

much change, but on the ninth day I noticed the patch was getting 

larger and that my patient was not doing so well. On the tenth day I 

was obliged to commence again internal local treatment ; on the 

eleventh day the patch was much smaller and my patient improving. 

I continued the treatment until a cure was effected. Two months 

after I was called to a child two yeajs old and immediately made a 

diagnosis of diphtheria, a portion of both tonsils was covered with the 
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membrane and the child would not take any nourishment. I com- 
menced the treatment and on the fifth day was better — seemed to be 
improving and would take some nourishment. I then gave only 
internal remedies ; on the sixth day there was a slight change, seventh 
day patient worse, eighth day was obliged to use Turpentine sohition, 
which completed the cure. At this time there had been in the imme- 
diate neighborhood three deaths from the same disease and I believe 
that the other members of the family were prevented from having a 
severe attack of the disease by using faithfully the Turpentine solution 
as a gargle four times a day. From that time I have prescribed the 
Turpentine solution as a prophylaxis and when there was a second case 
in the same family it waB*of a very mild type. In speaking of the 
treatment completing the cure I want it understood that I refer only 
to the diphtheria and not to the sequelse which follows a severe case. 
In a number of cases I have had different forms of paralysis occur 
after the diphtheria, which I had to treat with other remedies and 
electricity. Belladonna, Causticum and Gelsemium being the remedies 
used. I could give case after case that would verify the results 
obtained in the cases already mentioned. I have treated over thirty, 
twenty of which were of the most severe form, with only one death, 
and in this case the solution was only used when I called, as they said, 
owing to the child's struggles, they could not use it. I would advise 
those who have not used this treatment to give it a fair trial, feeling 
satisfied that it will meet with the same success in your hands as it has 
in mine. 



DOES PERFORATION OF THE CARTILAGINOUS 

SEPTUM NECESSARILY INDICATE 

CONSTITUTIONAL SYPHILIS? 



By J. MoNTFOBT Schley, M. D., 

NEW YOKK CITY. 



In bringing this subject before you I do it with some diffidence, as 
my own experience and observations do not agree with those of all 
writers on diseases pertaining to the nose, pharynx and larynx. Most 
of these authors speak with authority — as far as that may go in all 
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branches of medicine — as they belong among the specialists. I do not 
admit myself to be a specialist in the strict sense of the word. 

If we consider the peculiar prominence of the nose, especially in 
some people and races, its remarkable vascular supply, the exposed 
position of the cartilaginous septum and its extreme thinness in some 
instances, it is surprising to me that its destruction in part or in whole 
does not occur more frequently. We note that in severe epistaxis it 
is most frequently on or near the margin of the cartilage that a 
highly vascular pbint is noted, from whence the blood oozes. I have 
two such cases now under observation. Again, where one side at least 
of a blood-vessel, or the membrane in which it lies, is exposed to 
atmospheric pressure and its sudden and violent changes as we 
experience, it must in time produce a state whose ultimate result upon 
the human race is hard to estimate. In a spot of localized congestion 
over the cartilaginous septum, . the change is not only in the blood- 
supply, in my opinion, but it extends deeper — to the adjacent tissues, 
and may finally produce a perichondritis, which with continued irrita- 
tion may go on to its destruction. I have several times noticed in 
rheumatic patients and those suflfering from endocarditis (chronic), a 
thyroiditis. 

Most authors, if not all, claim two causes for a destruction of the 
septum, syphilis and traumatism (a broken nose). Hebra instructed his 
followers that lues or scrofula were its sole cause. I think nowadays 
we are surely appreciating the narrow links that separate syphilitic 
productions from those of scrofula and phthisis. 

In referring to different authors, we note among others the ideas 
advanced by Baumler in his work on syphilis ; when the nasal catarrh 
is very severe, and particularly in young children, it is highly probable 
that there are mucous patches on the nasal mucous membrane. In these 
cases the secretion becomes purulent. Under the conditions which 
favor the occurrence of ulcerative processes on other mucous mem- 
brane, erosions, or even deep ulcers, also occur upon the mucous mem- 
brane of the nose, which readily involve the periosteum and perichon- 
drium, and lead to necrosis. Such processes, however, are rare in the 
secondary period of the disease. They usually first appear in conjunc- 
tion with gummata of the skin or bones, and in a portion of the cases 
they are also due to similar deposits in the nose. The appearance of 
these destructive processes in the nasal cavity is marked by a purulent 
discharge, which is often mixed with blood, and possesses an intensely 
offensive odor, which is exhaled with the expired air, rendering the 
patient an object of aversion to any one near him (ozsena syphilitica). 
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VanBuren tells us that the cartilages affected by spyphilis are only 
those which are surrounded by perichondrium. Tertiary disease of 
the larynx commences as a gummy perichondritis, or possibly as a 
muscular gummy tumor, involving the cartilage secondarily ; so of the 
cartilage of the nose. 

Prof. Helmuth (page 628, system of surgery), admits besides theories 
advanced on page 177, the possibility of an ulcerative rhinitis having 
besides a syphilitic origin, a purely 8crofidou8 diathesis. Here also 
when ulceration is fairly established, not only is the cartilaginous sep- 
tum affected but the ethmoid, the spongy and other bones of the nose, 
etc. These nasal ulcerations are claimed by Neisser to belong to a 
form of tardy herediatary syphilis as well as the tertiary form. J. K. 
Hyde in the Reference Hand Book of the medical sciences, article, 
syphilis, asserts that when the bridge of the nose is in this way under- 
mined (through gummatious ulceration), a characteristic and highly 
disfiguring flattening occurs, which is Tardy seen in any other disor- 
der save syphilis, traumatism excepted. 

Sajous ignores in his excellent work on diseases of the nose and 
throat all other causes of destruction of the cartilage, except syphilis. 

Diday seems to have about realized the true status of our knowledge 
on this subject, when he writes that, the disease in question is not a 
necrosis caused by the direct action of the venereal poison upon the 
osseous tissue, but caries, resulting from the circumstance that the 
ulcers, by laying bare a portion of the bony skeleton, deprive it of its 
elements of nutrition. The bone or cartilage ceases to live hecause its 
blood vessels have been injured ,' but any other cause, whether mechan- 
ical or vital, which destroyed the mucous membrane to the same extent 
would jprodicce precisel/i/ the same effect. If necrosis is more common 
here than in other parts of the body, it is solely because the cartila- 
ginous plates, besides being very thin, are at many points, as on the 
septum, generally covered by mucous membrane on both their sur- 
faces, and, consequently, there is a double chance of the ulcers pro- 
ducing those effects upon the vitality of the cartilages, which have been 
stated to follow the destruction of this membrane. If we continue to 
pursue this line of thought we find Mackenzie telling us, that in acute 
nasal catarrh the mucous membrane is red and tumid, and numerous 
small tortuous vessels are often visible; while here and there dark 
brown stains, caused probably by submucous ecchymosis, may some- 
times be seen with occasional abrasion or slight ulceration of the 
mucous membrane. 

-Boerhave (1751) cites a case of gonorrhoeal infection of the nasal 
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cavity followed by extensive ulceration. Edwards (1857) and Ben- 
jamin Bell quote similar experiences. Besides all these there are other 
substances which, when present in the atmosphere, produce a specific 
action on the lining membrane of the nose, and among them we . note 
Bichromate of Potash, Arsenic, Mercury, Osmic acid. At first we 
have the ordinary symptoms of an acute coryza, with thin, watery, 
acrid discharge, then it becomes thick and purulent, epistaxis not 
infrequently occurs, and ultimately portions of cartilage are expelled. 

Casablanca (^des affections de la Cloison des fosses nasales, Paris, 
1876,) follows Diday somewhat in trying to point out the reason why 
the septum particularly suffers in such instances. He first notes the 
shape of the nostrils, reasoning that from their formation the columns 
of inspired air, on entering the nose first strike against that part; 
while the mucous membrane in that situation being much less rich in 
glandulee than that of the external wall, is not so well protected by 
secretion. The rapidity with which perforation occurs is due to the 
thinness of the mucous covering, which leads to its speedy destruction 
by ulceration, coupled with the fact that the cartilage itself receives its 
vascular supply solely from this source, and therefore necessarily loses 
its vitality as soon as the membrane is destroyed. 

It is a curious fact, however, that when perforation has once taken 
place it is difficult to prevent the formation of a tolerably large hole in 
the septum, but the morbid action is strictly confined to this area, 
beyond which its ravages seldom or ever extend* In tuberculosis and 
lupus we may obtain ulceration or destruction of the mucous mem- 
brane and underlying cartilage. In glanders, also, this may occur. 
In measles, scarlet fever, small-pox, typhoid fever, rheumatism and 
nasal diphtheria, ulceration and perforation of the cartilaginous 
septum may and does occur. To such facts, Joffroy, Dechant, Luc, 
Roger, Lecoeur, Gietl, Lagneau, Charcot, Corbel and Casablanca 
testify. 

I have seen two cases of perforation of the cartilaginous septum 
due to severe variola. In the Archives of Laryngology^ 1883, we 
note a case of acute idiopathic perichondritis and abscess of the cartilagin- 
ous septum in a strong, robust young lady of sixteen. Dr. Delavan tells 
us that on the subsidence of all acute symptoms a small round perfora- 
tion in the cartilaginous septum remained behind. 

Fraenkel claims also that a rhinitis blennorrhoica in the child may 
lead to ulceration and eventually destruction of the cartilage, and that 
in rhinitis chronica (ozaena) such a thing may likewise occur. 

Further on — he remarks — ^under ulcerations of the nasal cavity, 
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not only in sjrphilitic subjects, but in scrofulous individuals as well, such 
little ulcers sometimes have a tendency to penetrate deeply, and finally 
even to attack and destroy the bony walls so that they may result in 
extensive losses of substances in the gums, the septum and the turbin- 
ated bones. Although such extreme forms are not frequent, yet they 
do certainly occur, as Semeleder {Rhinoscopies P&ge 55; Boebachting, 21) 
has proven, and one is therefore not justified in pronouncing in favor 
of constitutional syphilis exclusively on the ground of such ulcerations 
and defects. This conclusion is still less justifiable in the case of chil- 
dren, because even primary diseases of the bones and their adnexa may 
lead to the same results. 

Ashurst, in his encyclopaedia of surgery, looks upon syphilis as the 
cause of deformities of the nasal cavity. 

Carl Stoerk, in his book — Klinik der Krankheiten des Kehlkopfs^ 
der Nose tmd des Rachens — denies that ozaena scrof ulosa produces per- 
foration of the cartilaginous septum. He admits its possibility in 
chronic rhinitis, and of course in syphilis. 

The title of this paper has been suggested by my own observations 
in «ia5 cases, where perforation alone of the cartilaginous septum 
existed. The hony walls were intact. But when they are involved — 
where we obtain caries of the vomer, ethmoid, sphenoid or turbinated 
bones — I have never thus far failed to find well marked indications 
of lues elsewhere. I would lay especial stress therefore upon its 
\ie\ng perforation of the cartilaginous septum, which may exist inde- 
pendent of syphilis^ and having for its cause diphtheria, measles, 
a purulent rhinitis, etc., etc. Three of these cases has been seen by 
specialists, and a syphilitic taint insisted upon, though no other consti- 
tutional remnant could be found anywhere of whatsoever kind or 
nature. These cases were being submitted to an antisyphlitic course, 
which was immediately stopped when they came to me. 

I will cite to you in a few words the history of these cases. There 
are others that I have notes of, but as I have not had them under 
observation sufficiently long I will pass them over. 

Case I. Miss F , setas 20, a strong, healthy, ruddy complex- 

ioned blonde, never had any illness that she knows of save measles and 
scarlatina, both severely, consulted me in 1883, about a severe coryza 
(influenza), involving the pharynx, and eustachian tube simultaneously. 
In examining her rhinoscpoically found a pef oration about as large as 
a 5 cent silver piece. Borders well cicatrized and rounded off. She 
knew nothing of her deformity. The nose was not sunken in. A 
thorough physical examination — ^found no evidence of a primary 
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lesion — nothing to indicate that this was luetic. Patient had been 
seen by a specialist who evidently suspected syphilis, as his treatment 
would indicate. 

Case II. Mr. W , manufacturer, also seen by a specialist, who 

tried to persuade him that he mvst have had a chancre sometime or 
other. He was ignorant of any such thing. He has several strong, 
healthy children, and though I have attended them for years, I have 
never seen any indication of a luetic nature. Mr. W. has been 
under my care from time to time for over nine years. Nose not 
deformed. 

Case III. Mr. J. S. , boss carpenter, perforated cartilage, 

sunken tip, no other signs of lues in nine years — ^atrophic catarrh — 
otitis media chronica. Healthy children, wife well and no miscar- 
riages. No history of lues at any time. Patient has been under my 
care for nine years. ISTo antisyphilitic treatment from me or any one 
else. Edges well cicatrized. Diphtheria of nose and throat in child, 
hood. 

Case IV. Mr. H. S. . Perforation of cartilaginous septum. 

Nose retains its normal form, hole about the size of a ten cent silver 
piece, surfaces well smoothed off. Patient under observation 14 
years. Never any evidence of syphilis elsewhere. Six healthy child- 
ren and one miscarriage from a fatty placenta, as shown by mircro- 
ficope. This person examined by specialist — syphilitic. 

Case V. Mrs. P. , aetas 30-— a woman in perfect health. Con- 
sulted me about a dry, tickling cough, due to an elongated uvula. In 
examining nose and throat found a perforated septum, opening small 
and of old standing. A careful physiciil examination detected noth- 
ing of a syphilitic nature. Two years under observation. Was ignor- 
ant of perforation. 

This lady without exception was as healthy a person physically as I 
have ever seen. She had the habit as a child to pick at her nose con- 
stantly, producing profuse haemorrhage at times. The nose deviated 
to the left and cartilage projected. 

Case VI. Kev. J. C consulted me for a tracheo-bronchitis. 

During my examination I noted on the left side of the cartilaginous 
septum a firm scale. In detaching it quite a smart haemorrhage fol- 
lowed, and beneath a depression with eroded surfaces was found. On 
throwing the light from the other side just the merest tissue paper 
thickness of the membrane kept the nose still divided into two fossae. 
At the point of erosion the membrane was most decidedly thinner than 
anyu^here else and only needed an extra application of the longef 
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finger nail to go through. It is to be presumed from his high position 
in the clerical world that his word may be trusted. He has had this 
crusty formation from time to time for the past eight or nine years. 
No evidence of syphilis anywhere. A little white carbolized vaseline 
applied on a camel's hair brush has relieved him completely. This case 
of all was the most interesting to me. Had it been luetic, we all know 
full well that without antisyphilitic treatment this small erosion would 
gradually have eaten away at its leisure until arrested by local and 
constitutional treatment. 

Some of these cases have so impressed me with the possibility of a 
destruction of the oaHUa^e — in part anyhow — without the proof of 
lues elsewhere, that I have ventured to lay them before you. In the 
hands of specialists they would be diagnosed as syphilitic and injury 
arise to the patient and no honor accrue to the misled medical man. 

BBFEBENOES. 

Watson, in his work upon diseases of the nose, claims besides other 
things that rodent ulcers, scorbutic ulcers, abscesses following exanthe- 
mata and erysipelas, and in idiopathic ozsena necrosis of cartilage of 
septum may occur, independent of syphilis. 

Fleming, in the Medical Journal of Medical Sciences^ Dublin, cites 
cases of perforation following bloody tumors and abscess. 

Kitchen, in his small monograph, speaks of ulceration in chronic 
rhinitis, but of no destruction. 

Eichorst, in his Lehrhuch der Physikalischen Untersuchii/ngs meth- 
odea innerer Krankhmten^ has little to say on the condition of the 
mucous membrane of the nasal fossa. 

Dr. Knight, of Boston, in the Archives of Laryngology, cites two 
cases of lupus of nose with destruction of cartilaginous septum. 

Again, Dr. Shurley, of Detroit, cites a similar case to those of Dr. 
Knight. 

Dr. E. Y. Moure (Bordeaux) cites in his work besides syphilis — the 
inhalations of minerals — as Mercury, etc. He does not allude to other 
causes. 

One of the most interesting of observations is that of Fraenkel. 
Besides his own he speaks of four examinations, critical and micro- 
scopieal, on ozsena. These are to be found : E. Fraenkel (Virchow's 
archiv., Bd. 75). Gottstein {Breslauer drztl. Zeitschrift^ 17-18, 1879). 
Hartmann {Deutsche Med, Wochenschrift^ 13, 1878). Herrman Krause 
(Bd. 85, Virchow archiv.) These cases, examined with the utmost 
thoroughness and precision, are worthy of our utmost attention. They 
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all claim that where ulceration, or destruction of the cartilage or bone 
exists syphilis, phthisis or scrofula is the cause. Ozaena they consider 
a disease of the mucous membrane. 

Again we note cases of primary lupus of the mucous membrane of 
septum with destruction of cartilag. septum. V. Cozzolino Archir. 
italin. di laryng., '86. 

Simple ulcer perforating septum of nose. Wachselbaum, '82. Allgem. 
WieiieT Med, Zeitung, Necrosis of ethmoid, its remote influence upon 
the development of polypi narium. In some 80 observations of Dr. 
Ed. AVoakes, of the London Hospital Throat Department, he has 
found such a condition, and patients have attributed it to an eruptive 
fever, repeated and tenacious nasal catarrh. Traumatism played no 
part. Both sides were equally involved. 

Dr.V. Cozzolino, in a work dealing principally with the pathological 
view of ozaena, admits destruction of the nose in the simple and 
scrofulous form. Ozeno o rinite ulcerosa fetida a pseudo-ozeni — 
Studi patologici clinici e terapeutici. 

Absces aigu de la cloison des fosses nasales. E. J. Moure, Bordeaux. 

An acute idiopathic abscess in a strong, healthy girl of 23 of eight 
days' standing brought to him. Exposure to cold in February was 
the only cause found. Destruction of cartilage with depression fol- 
lowed. '88. Simple ulcer perforating cartilage of septum. Jessop, 
Leeds and Westriding medico-chirurg. soc. Lancet^ '88. Quelques 
cas assez rares de perforation de la cloison nasale. Schmiegelow 
Monograph. Further references on this point may be found in Comil's, 
Diday's, Fournier's, Lee's, Bumstead & Taylor's, Dowse's, Mauriac 
& Wagner's, Bassereau's, Prof eta's Fiirth's, Buzzard's, Turenne's, etc., 
Hill's, Kerr's, Lane's, Otis', Kaposi's, Whistler's, Chauvet's, Reumont's 
and still further, Watson's, Cohen's, Robinson's Seller's, Woakes', 
Bosworth's, Kitchen's, Eichhorst's, Tobold's, L. Browne's, Fauvel's 
works. 

Some of 'these argue from experience, some lean upon the " on dit " 
of the past, some maintain their points from reasonable deductions and 
observations of cases. 

I am of the opinion and would like to impress it upon my hearers, 
that we obtain a perforated cartil. septum, due neither to traumatism 
nor syphilis. It is important to recognize and accept this fact. 



is 
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INDIVIDUAL PROPHYLAXIS OF DIPHTHERIA. 



By a. Woreall Palmer, M. D., 
new york city. 



The general subject of prophylaxis of diphtheria has been consid- 
ered and reconsidered time and time again, until we are almost fatigued 
with the idea. Yet diphtheria is of such frequent occurrence and 
causes such a high rate of mortality, that it is a subject concerning the 
treatment and prevention of which we have plenty of room to improve- 

So we ask your attention to the consideration of one of its branches 
or divisions, which, as far as I have been able to ascertain, has been 
very little thought of, far less than its merits seem to me to warrant, 
viz : Individual Propliylaxis. By this is meant the employment of 
preventive measures or administration of drugs directly to the body 
of the individual to preclude his succumbing to the contagion of the 
disease to which he has been or is unavoidably exposed. 

Although all consideration of quarantine, disinfectants and hygiene 
are entirely excluded, do not infer that the writer discards them. Far 
from it ; it is our duty as true followers of j^sculapius to do everything 
in our power, whatever be the source from which the means do come, 
to both cure disease and prevent its onset. Thus this is not advocated 
as a substitute, but as a supplement to the other measures used here- 
tofore. 

Although in this paper only writers of reputation are quoted, yet 
from the change in our conception of the disease, diphtheria, we now 
may take exception to the correctness of the diagnosis in some of the 
cases. The author will not vouch for some of the reported cases that 
were cured in a remarkably short time ; nor for the regularly recur- 
ring case of another gentleman. 

Not only for the benefit of those of our own persuasion who still 
lean toward the scientific school and those few who may yet believe 
diphtheria to be a local dyscrasia, but because we can obtain informa- 
tion from any thoughtfully written article : first we will mention a 
few means employed by our brethren of the opposite school ; 
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In the Medical Record of February 18th last, is a well written 
article by Augustus Caille, M. D. He has reviewed a number of 
books, articles, &c., and remarks : " it has been a surprise to me to find 
the subject (Individual Prophylaxis) barely mentioned in the majority 
of our text books and works of reference." He finds one French and 
four German physicians advocating the cleansing of the nasal and 
f aucial mucous membranes by gargles or sprays, (the kinds of prepara- 
tions not specified). Also, he quotes the following : " Vincengo Coz- 
zolino (in Tratato deUa DiftoHa^ p. 309, of Naples, 1887), reports 
that Morberto Perotti, (from Archives de Pathologia Infantile^ Mar., 
'85), recommends the Black Sulphide of Mercury, mixed with equal 
parts of Gum Arabic, to be insufflated. He claims that the persons 
treated in this manner, except two children in his own family, escaped 
contagion during an epidemic of diphtheria in Albano Leziale, a 
town in which he practiced. Cozzolino believes that it may be 
possible in future to prevent diphtheria by inocculating the attenuated 
virus." 

Then in the Annual of the Universal Medical SdenceSy Vol. IV, p. 
307, we find this : " Dumas, Surgeon to Hopetal de Cette, in BvUitin 
general de Therapeutique^ recommends as a preventive of diphtheria, 
giving to children in the course of twenty-four hours, a potion, com- 
posed of Iodine tine, 8 drops, Potas. iod., 1.54 gr. or 10 centigrames, 
in a vehicle of 120 grams, ( I IV)." 

Dr. Caille only advocates prophylactive measures for those persons 
or families who are prone, as he believes, to have regularly recurring 
attacks of diphtheria each spring or fall. His mode is the following : 

" I. All carious teeth are to be filled or extracted, and the teeth to 
be examined by a dentist from time to time. 

" II. The mouth to be thoroughly rinsed three times a day, after each 
meal, with one of the following solutions: {a) S% solution of Potafi. 
chlorate in water ; (b) liquor Sodae chlorinat. in water, 1 to 20 ; or 
{c) a saturated solution of Boracic acid in water (4<}6) ; the liquids to 
be alternately used and changed every four weeks. They are to be 
used us a gargle, as a mouth wash, and dropped into the nostrils by 
means of a medicine dropper three times a day. 

" III. In the case of children not able to gargle, the liquid is to be 
dropped into the nostrils by means of a pipette (medicine dropper) 
three times daily. 

" IV. The precautionary measures to be strictly carried out from 
Oct. 1st, 1885 (time of commencing experiments), for one year or 
eventually two years, except during the hot months, in which diph- 
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theria had never been observed in these families, when most of the 
parties under observation were out of town." 

Now, passing to the homoeopathic literature — this I have perused as 
thoroughly as possible ; but, as Dr. Caille remarked that the subject is 
barely mentioned in allopathic text-books, so have I found it in the 
literature of our school, not having found it spoken of, to my knowl- 
edge, in any regular text-book on therapeutics, and only noticed in 
monographs and papers on the therapeutics of this disease alone. 

This want of attention and effort in this direction seems even less 
excusable with us, because the fundamental law upon which our thera- 
peutics is based, gives better opportunity for such research, especially 
as we have a good example of such means in the diminution of 
epidemic scarlet fever by the use of Bell. *^' 

First, in the May, 1887, issue of the Medical Investigator^ Dr. 
J. H. S. Johnston speaks of Acetic acid, a few drops in water morning 
and evening, as a preventive. 

Grauvogl, in the Allgerneine-IionumyjmthisGhe Zeitung^ 74, 202, while 
recommending in diphtheria the use of Alcohol in its different fonns 
and compounds, makes this remark : " Gargling with dilute Alcohol 
is the best prophylactic." 

Luingenberg, in the same journal, 71, 1, only says : '' As prophy- 
lacticum, I order after every meal a little brandy or claret." 

Again, in the same journal, 79, 28, Ozanon writes : '' Bromine and 
and Chlorine have the power to destroy miasm ; with their vapor the 
air can be purified and epidemics prevented. A few^ drops of a solu- 
tion of either will prevent infection from diphtheritis, and we have 
saved whole families from it by ordering each member to take Bromine 
water (10 to 12 drops daily in sugar water) ;" but unfortunately for 
the reputation of these drugs in this capacity, the only recorded 
sample of their effects is the following, which, in my opinion, is not a 
brilliant result : '' The wife and two children of a diphtheritis patient 
took Bromine water as a prophylacticum. The children had a slight 
attack, the mother none." (Under ordinary circumstances we recog- 
nize that an adult is not as liable to succumb to the poison as a child, 
therefore it is quite likely the mother might not have taken it, even 
without the prophylactic.) 

Dr. Morgan, in his treatise on diphtheria, of Camphor, thus reasons : 
" As it is a powerful prophylactic in cholera and summer diarrhoea, it 
is worthy of a fair trial as a preventive of diphtheria." 

Carbolic acid, in relation to this disease, is spoken of by three 
physicians as below. Lutze says : Carbolic acid has not yet failed as a 
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prophylactic. Carb. ac. 1 gr to 1 5 of water, every two hours a tea- 
spoonful, has a favorable influence on the fungous growth, less upon 
the fever and other complaints." {AUg.-h. Ztg.^ 80, 83.) In the same 
journal, 81, 44, Gigliano's experience led him to assert: "Carb. 
acid® was a sure prophylacticum. If the remedy is administered hi 
the 3rd decimal dil., as soon as the disease breaks out, recovery takes 
place in three days." 

Concerning Carbolic acid. Dr. Morgan writes : " In diphtheria it 
may be used as a phophylactic, 1 gr. in water taken night and morn- 
ing ; also as a gargle ; by means of a spray ; inhalations or applied to 
the fauces once or twice a day. Formula, 1 part of Acid to 100 of 
water." 

The same author refers to Iodine thus: "This agent has been 
recommended as a disinfectant and to check the progress of diphtheria, 
it is used as a gargle, inhalation and administered internally." 

Dr. Yillers, from a more extended field of observation, reaching 
over ten years and including epidemics in Dresden, St. Petersburg and 
another city . in Eussia, remarks that he " found that the disease was 
always the same, and that Merc, hydroc. was the only suitable and 
quickly operating drug. He did not lose a single case, but insisted 
on using the 30th dil. It certainly should not be administered below 
the 6th (1 to 99) dil." He then says : " If the remedy is given in 
the stage of invasion, i. e., before the exudate is deposited, it will not 
appear at all. As a prophylactive it is equally effective." {Interna- 
tionale A., Presse^ 6.) 

Dr. C. K. Enos, of lU., from experience in annual epidemics for 
fifteen years, reports that he makes use of the same remedy or reme- 
dies as a prophylactic, morning and evening, as he prescribes for the 
cases with which the individuals are in contact. He finds the Sulpho- 
carbolate of Sodium^' most frequently indicated both as a curative 
and preventive remedy. 

Dr. Morgan, in the section on ' prophylaxis,' speaks of Terebene, a 
disinfecting compound prepared by Dr. Bond, of Gloucestershire, Eng., 
thus : " In diphtheria it may be used as a gargle, topically by means 
of a sponge or brush, or by inhalation or spray. As a medicine it may 
be administered several times a day, particularly when we suspect the 
disease has entered the stomach or intestines." 

The same author refers to Thymol, under same heading, in this man- 
ner : " It may be administered as a medicine and used as a gargle, 
spray or inhalant and also as a topical application." 

The action attributed to the next two remedies is almost prophylactic 
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and, therefore, interesting in this connection. In an article on diph 
theria by the late Dr. Ad. Lippe, of Philadelphia, read before the 
World's Homoeopathic Convention, '76, we find these as indications 
for Bell.: " The patient complains from the outset of much dryness 
of Ihroat and great pain in swallowing, the glands of the neck swell 
at once, the throat looks red, the neck becomes stiff. The patient is 
very drowsy, his head is hot and painful. Under such circumstances 
the disease may be entirely prevented from further development, even 
though there may be diphtheritic cases in the same house." 

But Lorbacher's experience brings him to an opposite conclusion, 
expressed in these words: "The inflammation of the tonsils and 
fancies might induce one to select Bell., in the very beginning of the 
disease, but it would not have the slightest influence in the course of 
the diphtheritis." {AUg, h, Ztg,^ 89, 44.) 

In the article on diphtheria in Amdfs Praetice on Medicine^ J. S. 
Mitchell, M. D., expresses the same opinion concerning Bell, as the 
latter. 

The scant indications for Arum triph. given by Dr. W. R. Childs, 
in the Hahne^ Mo.^ Mar., '74, are : " Constitutional symptoms of 
diphtheria with congested throat ; it w^ill often cut short the disease." 

Dr. McNeil, in his monograph on diphtheria, treats this subject in 
a truly Hahnemannian Spirit, as below. After quoting Hippocrates' 
aphorism, that " Very nearly related to the doctrines of antidotes and 
to be judged by the same laws are prophylactics." He says : '' In an 
epidemic of diphtheria, or any other disease, it is, therefore, incum- 
bent on us to discover the remedy corresponding to the genus epidemi- 
cus, not only thereby to cure the sick, but to protect the healthy." 

The foregoing extracts include all tliat are obtainable, except those 
treating of Apis m., of which we wish to speak more particularly. 

My attention was first practically attracted to this subject in '85 by 
a German patient, although I had previously seen a casual mention of 
its prophylactic? properties in some journal. 

The father of the patient was well informed for a non-professional. 
One child had died under allopathic treatment before I w^as summoned 
to treat the second case, and he (father) was exceedingly anxious lest 
the other girl of four years and his wife, w^ho was then pregnant, 
might catch the disease. (The wife had had diphtheria in Germany 
during a previous pregnancy.) So he frequently interrogated me if 
there was not a prophylacticum, to which I answered there were no ade- 
quate ones beside the general hygienic and disinfectant precautions, 
which were being carried out. Because when I had ])reviously noticed 
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the paragraph concerning the prophylactic properties of Apis m., I had 
questioned three or four M. D.'s concerning it, and they treated the 
idea derisively. The father told me that the homoeopathic physicians 
in Germany gave " the third potency of a drug he thought prepared 
from the bumble bee." This immediately reminded me of Apis fti., 
(poison of the honey bee) and I determined to give it, if for nothing 
else than the psychological effect upon him. 

Thus, upon studying the subject, I found that the symptoms of the 
drug corresponded quite nearly to those of the usual form of diph- 
theria ; and there is a striking resemblance between them and the first 
stage of this disease, as you may determine for yourselves from the 
evidence of the extracts and facts below collated. 

The first or incubative stage, that in which the germ, having lodged 
upon the mucous membrane, is propagating itself or throwing out its 
rootlets into the lower strata of the mucous membrane and submucous 
tissue, closely resembles the condition that E. Hughes speaks of in 214 
p. of his Pharmdco-dynamicSy thus: "There is a species of sore 
throat in which Apis is specific There is no very great redness or 
pain, as with Belladonna, nor is the parenchyma of the tonsils as inflamed 
as when Baryta carb. is the remedy ; but there is general oedema of 
submucous cellular tissues covering the tonsils, uvula, soft palate and 
even the posterior portion of the hard palate. When you look at the 
throat it seems as if a bee had flown in and stung the patient there." 

The same author says of diphtheria itself : " Facts are accumulating 
which point to Apis as a prime remedy in the disease. Drs. Baumann 
and V. Meyer in Germany, Kallenbach in Holland, and Jahr in France 
have concurred in esteeming it the beet anti-diphtheritic we have, and 
my own experience points in the same direction. In the last case I 
had I found it removed everything but the coryza, which yielded to 
Kali bi. The greatest prostration, faintness and even tendency to 
death by syncope noticed in those stung by bees show that Apis has 
more than local homoeopathicity here." * 

Concerning this, such an authority on symptomatology as Dr. T. F. 
Allen said in personal conversation on this subject, " that fully 60^, 
probably 75^, of diphtheritic cases in the first stage present symptoms 
requiring Apis m." 

Dr. Trinks also " recommends Bell, and Apis m. as useful at the 
beginning of the disease " (Neidhard on Diphtheria, p. 124). 

Tlien, Dr. Carroll Dunham, near the end of his lecture on Apium 
virus, includes this under the heading of ' Applications,' " Diphtheria, 
patches gray, greatly debilitated, puffy eyelids and swollen feet, 
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drowsiness." The practical or clinical adaptability of the drug to 
this disease is seen in the following extracts : Dr. Neidhard, in the 
126 page of his monograph, says, " that Dr. Fisher (Germany) treated 
twenty-two cases, some of them of a malignant form, w^ith Apis m. ^^^ 
without losing a single case." 

Jahr speaks of Apis ra. in his ' Forty Yearf? Practice ' under the 
paragraph of 'Diphtheritic Angina' thus: "I formerly gave with 
excellent success Bell., Bry., Baryta, and Ars., sometimes Phos., but 
since I have become acquainted with Apis m. I prefer this remedy to 
any others, and accomplish my purposes with it better than with any 
other medicine.". 

In Bmhr's Therapeitica is found the following : " In opposition to 
the somewhat contradictory observations furnished by our English 
colleagues, Baumann's notice in No. 9 of Vol. LXII., AUg. A. Ztg.^ 
deserves the most attentive consideration. In a series of cases he gives 
only a single remedy from the commencement, and according to his 
statement, he obtained by it marvelous results. This remedy was 
Apis. m. Its recommendation eminates from V. Meyer, who called 
attention to it in Yol. LIX. of the Zeitung, No. 48. Baumann gave 
one drop of the 15th attenuation every two hours in a little water." 

Then Dr. Kallenbach's observations were: "When he gave his 
diphtheritic patients, in the epidemic which broke out at Hague, Apis 
and Lach., in alternation and afterward wished to find out which of 
these remedies really eflFected the cure — he saw those of his patients 
to whom he gave Apis alone recovered in three days instead of five ; 
whereas those that received Lach. alone did not improve at all." {Brit. 
Jour. Horn., Yol. XXYIII., p. 775-6.) 

Dr. Hughes, in the same journal, relates some cases of putrid diph- 
theria rapidly cured by Apis m. 

And in the chapter on diphthetia in ArndPs System of Medicine^ 
written by Dr. J. S. Mitchell, this gentleman includes the drug under 
consideration, among those indicated for malignant cases. 

In Dr. McNeil's monograph, under ' therapeutics,' he writes thus 
concerning Apis. " It is strange that this remedy should have been 
so often overlooked in this disease. Its chief points of action are like 
those of the disease, in the throat, the urinary organs and the skin ; 
and both are characterized by depression and torpor, while the charac- 
teristics of both so often agre3." 

As authorities for using this drug as a prophylactic, we would quote 
Drs. Schwab & Neuscliafer. The former writes in his Lehrbuch der 
Somoapathischen Therapie^ under the treatment of Rachenbraiine 
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(Diphtheria), " this medicine (Apis) was also employed by a number 
of physicians as a prophylactic." And the latter says, in the AUg, h, 
Ztg,j 78, 103 : " During a malignant, very infectious epidemic, Apis 
m.^*^ was suiBcient in most cases." * * * * Also " Apis m., in 
connection with a gargle or inhalation (Alcohol) operated as a prophy- 
lacticum." 

Considering these evidences of the efficacy of Apis in diphtheria 
and remembering Hahnemann's reasoning in the preface to the ' Cure 
and Prevention of Scarlet Fever,' while speaking of small pox. " In 
like manner, a medicine which causes symptoms so similar to those of 
the invasion of scarlet fever, as Bell, does, must be one of the best 
preventive remedies for this child-pestilence." {Iltd^ p. 437.) " A 
remedy that is capable of quickly checking a disease in its onset must 
be its best preventive." Remembering all this I determined to make 
some experiments, but the account of which must be abridged as far 
as practicable, as the paper has already grown too long. 

This drug was tested by myself, or under my supervision, in the 
Outdoor Department of the College Dispensary, in about fifty-three or 
fifty-five families, with the result of having but six duplicate cases, about 
11^%. While before using Apis, but employing the same hygienic 
measures as used after, I noticed that in almost 75% of the families 
there was more than one case. Although there was a severe epidemic 
before experimenting, but no particular one since, yet I think the 
result quite satisfactory. Another fact to be remembered is that the 
cases, from which these conclusions were drawn, occurred only in dis- 
pensary and the poorest class of private practice, where the apartments 
were very limited and the hygienic surroundings most undesirable. A 
number of cases in good surroundings have been excluded. 

Comparing the efficacy of some of the drugs mentioned in this 
paper with Apis — in the majority of cases — when actual tests of the 
several drugs have been made, with one exception (that of Villers), 
the physicians speak of their success in some one epidemic. My 
experiments with Apis extended over three years in no special epidemics. 
The fact that Villers, in the extract already read about Merc. cy. " found 
the disease always the same and that Merc, hydroc. was the only 
remedy ;" the sweeping way in which he handles the subject, rather 
weakens my individual faith in his favorite Merc. cy. as a prophylactic. 

And Dr. Oehme, in his resum6 on Bell., compares that drug with 
Apis thus : " Bell, is in its place only in the beginning of the disease 
when there is very severe inflammation, or in very mild cases ; but it 
is inferior in every respect to Apis, which takes here its place." The 
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only samples of the prophylactic properties of Bromine, that I can 
find, have been given, and have not spoken very well for themselves. 

Before closing would like to make two remarks : 1st. That it seems 
to me our duty as physicians, in a regular or extended epidemic, as Dr. 
McNeil recommends, to discover, if possible, the epidemic remedy, 
not only to use as a curative agent, but in a higher potency as a pro- 
phylactive. 

Secondly. Some of the more scientific brethren of our own school 
may take me to task for being what may be termed an old fashioned 
symptomalogical enthusiast, advocating internal means of prophylaxis 
when in the present condition of science we understand that it is a 
disease dependent entirely on germs or bacteria. They may say, if 
you are endeavoring to prevent this epidemic malady, why not search 
for something to apply to the germ itself before it has the opportunity 
to obtain much foothold or roothold upon the tissues. In answer would 
say, it might be very well, if we knew just where the germs were 
implanted and could always reach each spot. Also, knowing it to be 
a germ disease, yet at the same time it is constitutional, these germs 
must necessarily be distributed widespread through the system ; and, 
therefore, to combat this influence, it seems apparent that we must 
have some agent that will meet it at every point possible. 

So if we wish a theory for the working of this internal medication, 
we may call it the sterilization of the human organic-soil, into which 
the disease germs may be implanted. 



DISCUSSION. 



TONSIUITIS. 

Dr. S. F. Wilcox : As regards the use of Bicarbonate of Soda in 
tonsilitis, I have used it for two or three years for the very foul taste 
of which patients complain, in this disease. I have not expected any 
special medical action from it, giving it in a strong solution simply to 
sweeten the mouth. A friend of mine, who is one of the visiting 
physicians to the Children's Hospital, on Randall's Island, told me 
that at this institution they had found that the application of this 
drug to these cases of tonsilitis, or mild diphtheritic cases, was the 
best one they could make. 

Dr. M. W. VanDenburg : Some years ago I came into possession 
of a' stock of Ddedicitie, the property of my predecessor, and in it was 
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& bottle of Baryta carb., bnt of what attenuation I do not know, as 
the mark upon it could not be determined, I did not use this bottle 
for several years, not until my attcDtion had been called to the use of 
Baryta carb. or Muriate, in tunsilitis, of the parenchymatous, and not the 
follicular form, by Hughes, Dunham, and other authorities. Finally I 
had a chance to experiment. A patient came into my office and I gave 
a half-dram vial of the solution contained in this bottle. It was to 
my mind a thoroughly established ease of parenchymatous tonsilitis, 
tending to suppuration. The patient was to take a teaspoonful 
(having mixed the above with i oz. water), every hour. A few days 
later, meeting the patient, I inquired about the sore throat, and was 
told that on the following day after receiving the medicine the sore 
throat had entirely disappeared. I thought this was singular, and 
concluded that my diagnosis was in error. Soon after tliis another 
patient called upon me, saying he was going to have an attack of 
quinsy which he had had a number of times before, and was sure of the 
symptoms. He was feverish, had backache, headache, and the tonsil 
was swollen and red. I gave of this same medicine, and in twenty- 
four hours the patient stopped the medicine, all disagreeable symptoms 
having disappeared, I have used that bottle, filling it as required, 
ever since. I have not failed up to the present to relieve every case 
having a thorough malaise, backache, headache, swollen tonsils, and a 
prickling sensation on swallowing. I use no gargle nor any other 
remedy, nor outside applications with it. If the ease comes to me 
within the firet twenty-four hours my success has heen uniformly as 
described, although future experience may not be the sajne. After 
twenty-four hours the remedy is usually without benefit, though not 
always. It is of no service where suppuration has become established ; 
then I use Hepar sulph., or Silie. I have treated probably above 
twenty cases with this Baryta carb. during the last three years, and 
when uncomplicated with follicular tonsilitis, with not a single failure 
so far as X know. 

Dr. J. W. DowLiNQ : I want to confirm what has been said in 

regard to the action of Baryta carb. in tonsilitis. I was a suiEerer 

from it for many years, and my brother also. The latter would have 

;acks every winter. He lived in Brooklyn, and was given 

iy by one of the physicians there. He came into my office 

ter saying ho had a remedy now which would control the dis- 

had used the third trituration. Since then I have useif 

iy a number of times, and have never had it fail in control 

ichymatous tonsilitis, if given at the outset of the disease, 
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within the twenty-four or thirty-six hours. When the case has 
advanced and suppuration has taken place, I ti'eat it locally with hot 
vapor, having the patient receive the vapor almost constantly, if pos- 
sible. Under this treatment the suppurative process seems more rapid 
and the patient suffers much less pain. I always carry the Baryta 
earb. in my case. I have never seen any action from the remedy in 
suppurative tonsilitis ; but there is a stage which precedes this process 
where we have infiltration and exhudation into the cellular tissue, 
and it is in this stage that Baryta carb. acts. Patients subject to these 
attacks know very well whether it is going to be a suppurative condi- 
tion or not. My brother never had a suppurative process set up after 
using this remedy, and the same result I have seen in other cases. 
When the suppurative stage is reached I do not think any remedy will 
control it. But it is in the shutting off or preventing of this process 
that this remedy acts so beautifully. 

Dr. J. L. Moffat: When I began practice I was told that 
Baryta carb. was a sure cure for tonsilitis, but with me it has failed so 
constantly that I have quite abandoned it, and use even the Muriate or 
Iodide not more than once or twice a year. Dr. VanDenburg's indi- 
cations for Baryta strike me as generic symptoms of the disease com- 
mon to a number of remedies. 

Dr. J. M. Schley : I do not think that remedies are very eflScient 
in these cases. When quinsy is commencing it is a diflSicult matter to 
say whether it is simply a parenchymatous inflammation and will stop 
there, or one commencing as a suppurative condition which will go on 
without any regard to medicines, local or general. The only remedy 
for these cases is amputation. I have seen many such cases, and seen 
them receive the best of treatment by others, where they invariably go 
on to suppuration, even if seen within ten hours after the attack has 
commenced, and the suffering be severe. I have lost confidence in the 
ability to check these cases. Medicines may modify but will not stop. 
We should remember that tonsilitis is a self-limited disease, and we 
do not know how much our remedies accomplish. I believe that 
homoeopathic remedies are the best treatment for these cases, better 
than anything else, but we should be careful of positive statements 
about absolute results. 

The statements as made above coincide with the experience of all 
the members of the staff of the New York Ophthalmic Hospital, 
(Throat Department). 
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When the Chairman of your Bureau of Nervous and Mental Dis- 
eases invited me to prepare a paper on the Causes and Treatinent of 
Melancholia, I felt obliged to decline the subject he assigned to me, 
for my experience with that lamentable disease is so small and his cor- 
respondingly large, that any remarks he might make concerning it 
would be of far greater value than anything I could present for your 
consideration. I chose instead to make a few remarks on certain 
phases of mental disorder seen outside the asylum. After thtflking- 

*AnKual meeUog. 
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oyer the cases with which I had intended to illustrate this paper, I soon 
found that if I included in the following pages all that I would have 
liked to present, your patience and good nature would alike have been 
exhausted. I shall limit myself, therefore, to two phases of mental 
disorder with which it has been my lot to meet in neurological prac- 
tice. These are, first, mental disorder in children, and, secondly, 
cases of insanity associated with delusions, said delusions having a 
positive existence as facts. 

1. Mental Disorder in, Children. In presenting the following cases 
for your consideration and discussion, I do so with the fear that some 
will disagree with me in my belief that some mental disorder was 
present in each case. Eather would they say that the patients were 
wrongly brought up, and that judicious punishment was the most 
efiicacious therapeutic agent needed. 

In November, 1886, Johnny F , eet. 3 years and 9 months, 

was sent me for examination by Dr. Van Baun. For some time past 
the little fellow had been subject to violent paroxysms of rage, in 
which he would use language of the vilest sort. He would lie on the 
floor two or three hours at a time, screaming and kicking. Nothing 
that his parents could do for him would pacify him. He would ask 
for things which, when given him, he would refuse. In his periods 
of rage he often threw things at his mother. He frequently wet the 
bed at night. Even in the daytime he gave no warning of his desire 
for stool or micturition, but would perform these acts wherever it best 
suited him to do so. His pupils were very changeable, at one time 
being large and at another extremely contracted. The family history 
was of a remarkably neurotic character. He pulled at his privates a 
great deal, yet his father had never noticed the child actually mastur- 
bating. The child's prepauce was long and tight. There were gland- 
ulo-preputial adhesions. The penis was very irritable, an erection 
promptly appearing on my merely touching the organ. All possible 
means for the reformation of the child had been tried without avail. 
Punishment had been faithfully tried. By my advice Dr. Van Baun 
circumcised the patient, after which he rapidly improved and was 
finally cured. 

In the winter of 1886-87 there were 'admitted at different times to 
the Children's Homoeopathic Hospital, of Philadelphia, two children, 
giving histories in many points similar. The first one was Emma 

N , set. 11 years. According to her mother's account she wa^ 

subject to convulsions, which appeared nearly every day. TJiese 
attacks were apparently of hysteroid character. Emiji^a had bee^ ip 
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the hospital but a few days when the nurse discovered her to be a 
confirmed masturbator. She practiced her vile habit publicly in the 
wards. Nothing short of tying her hands could keep her from it. She 
gave frequent notice to the nuree that a "spell" was about to come 
on ; but as she was " judiciously neglected " none came. Her dispo- 
sition was anything but lovely. She did not hesitate to injure the 
other children on little or no provocation. She had been in the hos- 
pital for over a month without any of her " spells " when, early one 
morning, She was taken in convulsions. The spasmodic movements 
were confined to the left side of the body. They continued with short 
remissions for ten hours, after which the patient went into a stupid 
sleep, which lasted until the following morning. She was then as well 
as she was before the attack. In two weeks another convulsion came 
on. This was exactly like the first one. She was then removed to 
her parents' home, shortly after which she had another attack, in 
which she died. 

Herman , set. 10 years, was admitted with a history of epi- 
leptic seizure, said to have been produced by scarlatina. He was 
a bright little fellow, but was, nevertheless, of cruel disposition. 
Especially did he vent his ill feelings on the more crippled inmates of 
the institution. So far as the nurses could discover he did not mas- 
turbate. He was in the hospital more than a month before a convul- 
sion appeared, and that convulsion was limited to the left half of the 
body. It lasted twelve hours, and was followed by stupor for eight 
hours longer, when he died. No post mortem examination was 
permitted. 

Now, I believe that while the mental symptoms in each of the three 
cases above described were not of such a nature as to merit the name 
of insanity, they were yet actual parts in the disease from which the 
patients were suffering. In the first case they were the result of 
genito-urinary irritation ; and in .the second and third, they were con- 
comitants of organic disease of the brain. Masturbation may also 
have been an etiological factor in the first case as it was also in the 
second. The subject of masturbation in very young children is not 
without interest, and is, I fear, of greater practical importance than 

we are aware. That younger children than Johnny F , whose 

case I just described, will engage in the practice, there is abundant 
evidence. The most remarkable case of the kind I ever saw was that 
of a child but little over two years of age. He was admitted to the 
Children's Hospital. The nurses looked upon him as a model of good 
behavior until it was discovered that he amused himself by practicing 
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onanism. Dr. Van Lennep, the surgeon of the hospital, then circum- 
cised him ; but that accomplished but little. 

A case of purely mental trouble in a child was that of Harry P , 

8Bt. 12 years, whom I saw with Dr. Pemberton Dudley. He had been 
ailing three months. His trouble was an over-conscientiousness, he 
being in constant fear that he would do wrong, or that each act he 
performed was a misdeed. This one idea preyed on him constantly. 
He also lost the power, at times, of selecting words with which to 
express his ideaa. At such times he would exhibit his impatience at 
his infirmity by well-defined choreiform movements. In all other 
respects he was perfectly healthy. Dr. Dudley had had the boy 
watched carefully in order to discover whether or not masturbation 
was practiced. The result was negative. The general appearance of 
the little fellow was, moreover, against the existence of such a habit. 
Glandulo-preputial adhesions were found on examinations of his penis. 
These were broken up by Dr. Dudley. The parents were directed to 
keep him from school and from his books when at home, and encour- 
age him to play out doors as much as possible. Recovery followed 
in a short time. A* remedy was prescribed, but my note-book con- 
taining the account of this case has been mislaid, so that I cannot give 
you the name of the remedy, an important omission. 

Public interest in the question of insanity in children has recently 
been awakened by the case of the Wilson child, who made several 
attempts to burn the Hospital for Crippled Children on Lexington 
Ave., New York. A case of very similar character came under my 
observation in November last. Dr. W. H. A. Litz asked me to see 
Maggie F , set. 18 years, to determine s& to her sanity. I exam- 
ined the patient at a large reformatory institution, in which she had 
been placed by her father. The girl's appearance and manners were 
those of a child twelve years of age. In my interview with her she 
gave no evidence of anything wrong, except the tardy development 
above referred to. She confessed having fired the dormitory in the 
institution in which she then was, besides having been the active agent 
in two fires at her father's house and one at a school which she had 
been attending. She gave no reason for her strange behavior. Her 
father stated that on several occasions she had run away from his 
house to that of an uncle, where she would stay two or three days ; 
then, becoming dissatisfied, she would return home. As an etiological 
factor in this case, it may be stated that her mother, while carrying 
her, was intoxicated most of the time. 

2. Insanity with ddvMons^ these delusions having an actual existence 
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as physical conditions. To illustrate this class of cases I shall 

mention but one case, that of Mrs. , set. 48 year&. She had a 

history of chronic lung trouble of years' standing. On a windy day 
of last March, she called on the physician who resided in the neighbor- 
ing house to have him examine her chest. At his request, she did not 
wear her corsets. Her mental condition was then perfect. Shortly 
after this she became possessed of the idea that she had phthisis (which 
she really did have), and that death was near. She moaned constantly 
day and night. She walked the floor, wringing her hands and bemoan- 
ing her fate. Her only topic for conversation was the condition of 
her lungs and her imprudence at visiting the physician next door 
without wearing some extra clothing to compensate for the cor- 
sets she left off. To this cause she attributed her whole trouble. She 
declared herself perfectly well up to this time, and that she had no 
cough before she caught cold from going without corsets. Her mental 
state grew worse and worse. She gave those with whom she came in 
contact no peace whatever. At one of my visits, in order to let me 
carry on a conversation with her husband undisturbed, she voluntarily 
went to the window, put her head out and kept ujt her moans. When 
her mental disorder had lasted six months she was sent to an asylum. 
After she had been there two or three weeks, her delusions respecting 
her pulmonary condition disappeared, and she then declared her lungs 
perfectly sound. In their stead, she has developed maniacal att^ks. 
These, after four montlis' residence at the asylum, still continue. Her 
pulmonary trouble is now more serious than before, and yet gives her 
no concern whatever. 

In closing this paper, let me express the hope that the discussion 
will elicit from the physicians present further information concerning 
mental disorders in children. The subject is an interesting one, and 
one, too, about which we can learn much. 
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OBSERVATIONS ON MELANCHOLIA. 



By David A. Gorton, M. D., 

BROOKLYN, N. Y. 



Among diseases classed as mental, none presents complications more 
numerous or appears under forms so varied as melancholia. The 
ancient physicians attributed the malady to disordered bile, hence the 
name they gave it, melancholia. Modern observers have extended the 
area of causes of this dread disease somewhat, witliout discrediting^, 
however, the judgment of the Greeks, who found disorder of the 
hepatic function the cause in chief. In general, the phenomena pre- 
sented by a person suffering from melancholia, even in its incipient 
stage, that of simple hypochondria, are bilious — that is to say, the gen- 
eral aspect of an individual so suffering is bilious. His physiognomy 
is clouded with gloom and misery. His skin is dry and yellowish ; his 
form wasted. He suffers from dyspepsia. The tongue is loaded and 
the appetite wanting. The subject has wind and oppillations, gastric 
heaviness and eructations with oppression of the hypochondrium. He 
is spiritless and wanting in vital heat. The pulse is sluggish. He does 
not rest well. His sleep is fitful and disturbed by bad dreams. Night- 
mare is of frequent occurrence. He is tormented by evil forebodings 
which take possession of him and from the shadow of which he finds 
escape impossible. The functions of organic life are all depressed in 
any form of melancholia and those of conscious life suffer accordingly. 

Such are the leading bodily symptoms, subjective and objective, of 
persons suffering from incipient melancholia, or hypochondria, as 
Griesenger characterizes it. But the psychical symptoms are more 
pronounced. Mentally, the subject is low spirited, sorrowful — 
dejected. He goes about with the air of one who has met with some 
grave calamity — as the wreck of his fortune, or the death of his dearest 
friend. He is unhappy and discouraged ; disposed to look on the dark 
side and to brood over troubles for the most part imaginary. He is 
weary of life ; is disinclined to exertion of any kind ; takes little inter- 
est in anything except his ill-feelings, of which he is painfully con- 
scious. He cannot pursue his business with his usual zest. He does 
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lot care to read, to meet his friends, to go anywhere, or to see any- 
oody. He prefers solitude, and yet fears to be alone. His ideas are 
sluggish, and while*his judgment may be sound and his reasoning log- 
ical, his feelings are morose, disconsolate and unhappy. The will is 
impaired in the simplest form of melancholia, as evidenced by the 
patient's indecision as to the things of the least importance, such as 
going to drive, calling on a friend, changing his linen, going to a con- 
cert, or a lecture, etc. He puts off — postpones — neglects, defers, every- 
thing for the want of that interest in life and things which is the nat- 
ural inspiration of all endeavor. 

This condition of body and mind is frequently met with among both 
sexes. The subjects of it are not insane, exactly, certainly not insane 
enough to be sent to an asylum, but yet they are insane enough to be 
miserable and to make others miserable. The cause or causes of it are 
numerous. Moral causes often produce it, such as the loss of fortune or 
of loved ones ; disappointment in love, business, or ambition, etc. The 
prominent causes of this state of things may be summarized as follows : 

1st. Neglect of the laws of organic life ; 

2d. Neglect of the laws of psychical life ; and 

3d. Extra-human, or unavoidable causes, as ante-natal influences, 
age, sex, mal-environment, etc. 

The first category of causes embraces errors of diet and habits of 
eating and drinking, the consequence of which is nial, or defective 
nutrition ; neglect of personal sanitation, that is, of the bodily func- 
tions and environment ; disregard of the necessity of pure air and 
water, and* of sunlight ; exposure to extremes of heat and cold ; and to 
malarial causes ; indifference to rest and sleep, etc. Under these mal- 
influences the powei's of the unconscious sooner or later succumb to 
disease, or are broken down utterly and with them the powers of con- 
scious, or psychical life. 

The second category of causes embraces errors in the use of one's 
faculties — disregarding the laws of the mental economy. These 
errors consist in the over-indulgence of the passions ; cultivating an 
inordinate love of pleasure ; indulging habits of idleness and dissipa- 
tion ; confining one's self too closely to business to the neglect of rest 
and recreation ; persistent violations of the sense of duty (in sensitive 
temperaments) ; uncongenial companionship ; compulsory devotion to 
an occupation or business to which one is unfitted by natural bent or 
talent; vexations and worries, harassing cares and anxieties conse- 
quent on failures and disappointments (in over-sensitive tempera- 
ments) ; over-taxing the mind ; following through long courses a single 
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line of thought, or prosecuting an exclusive branch of study or busi- 
ness in which but a part of the mind is exercised, as in bookkeeping, 
gratifying a gi*eed for gain, the profession of music, language, theol- 
ogy, etc. These and a thousand other similar causes tend to weaken 
and unbalance the mental faculties and to prevent or destroy their 
influence over the bodily life, thus rendering the subject of them a 
prey to morbid or deranged emotions. 

Case I. A case illustrative of this phase of melancholia, or mental 
depression, caused by mental strain and prolonged indulgence of a 
single line of thought was that of a gentleman, past middle age, who 
was connected with a large manufacturing business, having charge of 
the finances, to which he had devoted himself unremittingly during a 
quarter of a century, to the neglect of the claims of either body or 
mind. At first he suffered from dyspepsia, having feelings of oppres- 
sion at the epigastrium, as if a paving stone had lodged there, and con- 
stipation. Later he suffered from depression of spirit and was contin- 
ually haunted with the sense of impending disaster. Naturally of a 
sombre disposition, this peculiarity grew upon him, accompanied with 
sleeplessness, pain in the occiput and a sensation of burning in the top 
and back of the head, and occasional attacks of vertigo. Finally, 
collapse came and he was compelled to withdraw from business. 

We treated this case mainly with Ignatia, Phosphoric acid and 
•Strychnia, singly, and in succession, and of various degress of dilution ; 
advised retirement from business, rest, amusement and travel. He 
recovered in the course of two years under this course ; but during all 
that time, while his judgment of men and things was sound and his 
reason clear, he could not look at a column of figures without an 
attack of vertigo and fain tness ! 

Case II. Another similar case, though of less gravity and of tem- 
porary duration, came under our observation more recently. It was 
that of a writer who under the demands of his publisher, continually 
overtaxed himself, writing often under the influence of stimulants in 
order to complete his tasks. A mild form of melancholia finally 
supervened and he was persuaded to take a brief vacation, from which 
he returned apparently in worse condition than before. We give the 
symptoms of his case and the circumstances of his recovery in his own 
words : 

4< * * * J acted upon your advice and took a stroll in the 
country ; lived much out of doors, riding horse-back and driving when 
the weather permitted. The remedies which you gave me were faith- 
fully taken, apparently without benefit. I returned to the city a few 
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days since, under pressure of work which must be done, more dead 
than alive. You can hardly imagine the wretchedness of my days 
and nights. I seemed to be enveloped in an atmosphere of gloom and 
my being fairly to drip with melancholy. My mind seemed empty of 
ideas. I could neither read nor write. Conversation was a bore. 
Horrible fancies possessed me at night and profound lethargy by day. 
I ate fairly well and suffered no dyspeptic anomalies. My bowels 
were obstinately constipated; urine scanty, with a mealy sediment; 
skin dry and hot (the weather being warm). 

'' This, in brief, was my condition when I returned to my post at 
the urgent importunity of my printer. He was waiting for ' copy ' 
which I had promised to produce. 'How can I ever write again,' 
thought I. ' But I rtiust do it,' I said to myself. Impelled by the 
necessity of the situation I essayed my task, but at first to no purpose. 
Again and again I tried to write, succeeding only in composing detached 
sentences quite foreign to the purpose. I walked to and fro in my rooms 
by the hour, alternately imploring divine aid and damning my stupid 
brain ! When I fancied I had an idea I went to my desk and wrote it 
down, then would rise and begin the struggle again for another. Not' 
to weary you with too great prolixity, this process of writing — ^this 
fierce struggle against what I could not help feeling was my own 
stupid brain — went on day and night, with infrequent intermissions, 
for three days, toward the end of which I began to feel some degree 
of mastery over my mind. Strange to say this mastery came in this 
way : I began to feel a rumbling in my bowels. From being as still 
as night and as motionless as a stick in the mud, my bowels com. 
menced to be noisy and to show signs of animation. The rumbling 
increased a pace until it become a roar, and the roar a violent cannon- 
ade ! These were followed presently with a quantity of cibal-like dejec- 
tions and these again with copious normal stools. The victory was won. 
From that moment my mind was liberated from the thralldom of 
locked secretions, and I could write with the ease and freedom of 
former days. I have only to add that the normal condition of body 
and mind was at once restored." 

The experience of this gentleman, who is a man of stable constitu- 
tion, which means an indomitable will, is most significant as showing 
the influence of the will over the bodily functions. Further comment 
would be out of place in this connection. 

Case III. — Another case of hypochondria with monomania, of ma- 
larial origin, came under our care a few montlis since. It wa« that 
of a single lady, of middle age, who imagined that she had rheuma- 
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tism, to combat which she must keep herself secluded from the air and 
avoid the touch of water. We were called to her early in July, 1887, 
during the heated term of that year. We found her sitting up to 
receive us in a room, the windows and doors of which were carefully 
closed. The heat outside was 96° in the shade ; the heat inside was 
rather less, but the atmosphere of the room was most stifling, being 
close and charged with the fetor of the patient. Still further to 
protect herself from the fear of fresh air, the patient was dressed in 
underwear of thick flannel, several flannel petticoats, a heavy woolen 
wrapper, two woolen shawls, and over these was wrapped a thick 
comforter. In bed she kept on the woolen wraps, including drawers, 
beside being covered by a bountiful supply of flannel blankets. 

The patient had been in this state of dread of air for several months. 
She imagined that cool air was the source of all her woes and that in 
heat was to be found the healing of them ; and she implored me at the 
outset not to deprive her of her wraps, nor to subject her to the drafts 
of an open window. Of water she had an equal fear, and she had not 
had a bath in months ! 

The leading symptoms of this case were slight chilliness in the 
morning with muscular pains, and a slight rise of temperature in the 
afternoon, accompanied with perspiration. At night the patient was 
sleepless and oppressed with vagaries. At all times she was despond- 
ent and occupied with her morbid feelings. 

The treatment of the case consisted of Arsenicum alb., the 2d 
decimal dilution ; a daily sponge bath (tepid) ; the proper ventilation 
of her room and the gradual removal of her surplus wraps. This last 
was finally effected by impressing upon her mind the danger she 
incurred of injuring her skin by the excessive perspiration which the 
excess of covering induced. The prompt recovery which she made 
was no doubt largely aided by disabusing her mind of the idea that she 
had rheumatism, and the positive assurance we gave her that she 
needed the out-door air and sunshine in order to get well. Hope is the 
most important element of therapeia in all these cases, to inspire which 
is to establish convalescence. 

The hypochondriac is often suicidal. This is not due so much to 
disgust of life from which he suffers as to a characteristic impulse. 
While one suicide would be horrified at the thought of a particular 
mode of self-destruction, as for example, hanging, another would 
prefer hanging ; while still another would have a decided preference 
for suicide by cutting his throat. The more horrible the mode of self- 
destruction the more tempting it is to many of these cases, which 



184 Bureau of Mental and Nervous Diseases. 

seems to show that it is not death as such, which is sought by them, 
but the gratification of a morbid desire. 

Case IV. One of my regular patients, a middle aged man of good 
|)hysique, but of insane antecedents, consulted us a few years since, 
not because he was ill, he said, but because he had a desire to cut his 
throat, from doing which he was dissuaded by the consideration which 
he had for his wife and children to whom he was fondly devoted. " I 
could cut my throat with the greatest of pleasure," he said to me on one 
occasion. " I know it would be wicked to do so, and my reason tells me 
the impulse is morbid. For these reasons I come to you that you may 
prescribe for me and rid me, if it be possible, of this dreadful impulse." 

This gentleman suffered from constipation ; did not enjoy his food ; 
his skin was slightly jaundiced ; his mood, decidedly melancholic ; the 
morning temperature slightly below normal ; the evening temperature 
li^ above normal. We prescribed soluble Mercury, 3d potency, 
for him, to be taken four times a day, and suspecting a malarial com- 
plication in his case, as he resided in a malarial district, we followed 
that remedy a week later with grain doses of Quiniae sulph. three times 
a day. A few weeks under this remedy, taken interruptedly, found 
him with improved health, and relieved of the suicidal impulse, from 
which he has not since suffered. 

In real or true melancholia the conditions met with, though similar 
to those we have described, and possessing all their characteristics, are 
far more serious. The functions of the grand sympathetic system 
are profoundly depressed, and there is cerebral irritation, associated 
with positive organic diseases. The patient is not only hopelessly 
despondent, even to the verge of suicidal madness, but his mind is 
oppressed with a thousand fears in respect of himself. He is 
profoundly self-conscious ; takes no interest in life — the world outside 
of himself ; talks continually of his symptoms and goes about with a 
despairing air and a listless manner. While he is weary of life he has 
dread of dying. He suffers from a sense of being ill, very ill, and 
yet cannot tell wherein. When closely questioned as to his feelings 
he will only say : " Doctor, my sufferings are horrible. I am sick all 
over. I am indescribably wretched. There is no suffering comparable 
with this." He indulges in lamentations ; he weeps ; he supplicates 
divine aid ; charges himself with offenses which he never committed ; 
is filled with remorse at some trifling misstep ; regrets the past, that 
is, the things which he ought to have done — neglects, which have 
brought this misery upon him. His mind is weak — ideas confused. 
He cannot apply himself to anything. He is vacillating and indecisive. 
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His purpose changes with every suggestion. He will go anywhere 
with anybody ; do anything that promises to relieve him ; he is always 
seeking advice ; will try, if left to himself, everybody's doctor, in turn 
or all together, and take every doctor's dose, be it ever so nauseating. 
His will is impaired by the malady, and he is left, like a rudderless 
ship at sea, a prey to shifting and aimless influences. 

The melancholiac is a prey to vagaries, frequently to delusions — 
mostly concerning himself — his ailments. He imagines that he has 
some horrible impossible disease. Every new symptom is a fresh 
occasion for despair. He is sensitive and suspicious ; tormented with 
fears of bodily harm — often with a sense of fear for which he can 
give no reason. He imagines that he is paralyzed ; that he cannot 
swallow, or that he has lost his voice ; refuses to eat lest his food may 
obstruct his stomach or bowels — sometimes for fear of being poisoned. 
Suicidal impulses haunt him, and not infrequently he yields to them 
as is shown by the annals of current events. 

The nerves of special sense are frequently affe'cted in the melan- 
choliac. Food does not taste natural ; the victim is troubled with false 
or imaginary odors ; optical illusions are often present ; the hearing is 
preternaturally acute, or is preternaturally dull from noises in the head 
or other causes ; the skin loses its natural sensibility and torments the 
sufferer with disordered sensations — such as crawling, coldness, burn- 
ing, numbness, or hypersesthesia. We have known cases in which 
some of the special senses were suspended — the patient to become 
deaf, or to lose his eyesight — temporally. 

In profound melancholia the bodily functions are not only impaired, 
but serious organic lesions may exist. There is generally cerebral 
hypersemia; often, atheroma of the cerebral vessels; intra-cranial 
tumors, softening, etc., etc. Affections of the liver are constant 
factors in these disorders. The kidneys may be the seat of lesion 
also, as gravel, or cirrhosis. Disease of the testes and prostate, of the 
uterus and its appendages, and of the cerebro-spinal system are most 
frequent ; strictures, stenoses, haemorrhoids, malignant growths, etc., 
etc., are likewise not infrequent proximate causes of melancholia, a« 
well as serious complications to be met with in its treatment. In all 
cases in which there is hereditary tendency to insanity, or in which 
there exist an insane temperament or neurosis, slight lesions, from their 
liability to produce cerebral irritation, may lead to the development of 
melancholia. The same may be said of objective causes, as epidemy, 
mental strain, privation of sleep, shocks to the nervous system, infec- 
tion, ftUQstroke, ete« 
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Case y . An illustrative case of acute melancholia which was caused 
by nervous shock and the effect of extreme heat, came under our 
observation a short time since. It was tliat of a young man, a lawyer 
by profession, wlio, soon after attending upon the illness and death of 
a loved brother, was overcome by heat one day in July, 1887. With 
the serious prostration which followed, symptoms of profound depres- 
sion came on. His sleep became fitful and unrefreshing ; his appetite 
and digestion impaired ; and from being active in business, political 
and social affairs, he became indolent, diffident, self-conscious and 
retiring, losing all interest in life, or hope of regaining his health. He 
was troubled with enuresis and spermatorrhoea ; complained of a full- 
ness in his head, confusion of ideas and of palpitation of the heart. 
He could not fix his attention upon anything. . The pulse rate was 
120 ; temperature normal in the morning — slightly above normal in 
the evening — without thirst. " No one," he said, " can know the 
horrors of my mental state. The hours seem days and the days 
months. I live in a state of extreme fear and horror all the time and 
would sacrifice life, fortune, everything, if by so doing I might be 
relieved of this agony." He continually counted his pulse and took 
his temperature ; sighed and moaned and wept^ — always talking of his 
symptoms and bewailing his lot. He had no will or purpose of his 
own. In his case a character originally brave and resolute gave way 
to vacillation, indecision, indifference, listlessness, irresolution, timidity 
and despair. Disease can make no sadder wreck of a man than this ! 

We began medicinal treatment of this case with Veratrum album 
tincture, in doses of one drop, followed with diluted Phosphoric acid, 
in three-drop doses, without appreciable benefit. His symptoms finally 
became so hysterical that we felt constrained to prescribe a woman's 
medicine for him — Pulsatilla, which we did, in low potency, with a 
decided amelioration of all his sufferings, the pulse rate gradually fall- 
ing to 80, and his nights becoming restful. The improvement, how- 
ever, was of brief duration. He had made steady improvement under 
Pulsatilla for nearly a month, and had so far recovered as to think of 
resuming business, when a mishap, not uncommon in the clinical his- 
tory of such cases in private practice, befell him. During our temporary 
absence a friend persuaded the patient to consult her doctor, " who 
was so good in such cases," through whose mistaken advice he took a 
few full doses of Bromide sodoi, the doctor falsely assuring him that 
the drug was harmless and not at all incompatible with the course 
of medicine which he was pursuing under our care. His pulse rose 
immediately to 120 per minute, followed with a return or aggravation 
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of his morbid mental state. At this juncture our treatment and 
observ^ion of the case ended. However unfortunate the severance of 
our relations with this case was for the patient, it was less so for the 
purpose of this report, which is mainly to show the value of Pulsatilla 
in states of mental depression, especially when accompanied by or 
associated with derangements of the sexual system— even in males. 

In the treatment of these forms of mental depression, success 
depends largely upon moral influences, not the least among which 
are those within the control or power of the doctor. The are medici 
is a power in these cases apart from method or medicine. While it is 
important that one who aspires to minister to persons suffering from 
any form of melancholia should have learning, it is indispensable that 
we have tact. The inexperienced is liable to attach too little weight 
to this fact and to rely too much on the agencies of the ars mediccB^ or 
medical science and art. Experience will correct this error, for it is 
demonstrable that one^s success in these cases depends as much on 
himself as on the medicament which he prescribes. When we say 
himself, we mean his personal self, the power which he possesses — or 
ought to possess and to be able to exercise — of inspiring in his patient's 
mind faith in himself and hope of recovery. To this end, the phy- 
sician must show that he has a lively appreciation not only of his case 
but of his sufferings. He should be patient and considerate ; kind and 
sympathetic without descending to pity, or humoring whims or cap- 
rices ; firm an decisive witliout harshness or impatience. His manner 
should be positive while assuring. He should never allow himself 
to exhibit surprise, or to become disheartened or discouraged by new or 
unfavorable changes in the patient's symptoms. The physician should 
be a stay and a staff to his patient, a source of rest, unfailing cheer, 
strength, courage and hopefulness. 

While it may often be necessary to keep his own counsel — to con- 
ceal from the patient the true nature of his disease, its prognosis, etc., 
the physician should be frank and honest with his patient, never 
descending to argument, deceptive subterfuges, tricks or devices in 
order to gain control, or to carry his point. He should so conduct 
himself as to show that he is worthy of the respect, trust, confidence 
and faithful devotion of his patient. Unless he can command all 
these, learning and the best approved remedies will avail him little. 
This is the first desideratum. 

The second desideratum in the treatment of melancholia is to 
remove the cause or causes of the malady, so far as it may be possible. 
False habits should be corrected ; defects in sanitary surroundings 
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remedied ; and causes of worries, anxieties, vexations, etc., removed. 
The powers of life should be sustained by appropriate and ample 
nourishment. Absolute rest should be given to the mind. 

The third and last desideratum in the treatment of melancholia is 
medicinal. In this matter, strict adherence to the homoeopathic 
method cannot be too strongly insisted upon. It is in the treatment of 
mental diseases particularly that the method of similia is destined to 
achieve its greatest triumph, and the beneficence of the mild and 
appropriate dose is to be made manifest. It is idle to attempt to indi- 
cate in this connection remedies for cases necessarily hypothetical. 
Each case that presents itself should be individualized and studied by 
itself, in connection with the remedies. The range of well-proved 
remedies for these cases is by no means small, and while its extension 
is greatly to be desired, its resources may be relied upon, if faithfully 
studied and intelligently applied. 



ON REVISION OF LAWS, ETC. 



By Selden H. Talcott, M. D., 
middletown, n. y. 



"J.W legislation ought to he founded on a knowledge of the object to which it 
is to he applied.^^ — Hoffbauer. 



The ancient savage thought that insanity was a possession of the 
devil. The ancient philosopher and humanitarian piously believed 
that insanity was a sacred malady. The modem scientist, discarding 
all superstitious belief, has developed the irrefutable fact that insanity 
is a departure from the normal mental status, due to some diseased 
condition of the brain. 

► The treatment accorded to insanity throughout all ages has been 
dependent, to a large degree, upon the aforenamed beliefs or develop- 
ments. 

AVhen the insane was thought to be possessed of devils they were 
either tortured with scourges, or laden with galling chains, or relegated 
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to the mountains and forests as if they were wild beasts. When they 
were regarded as the special favorites of Jehovah they were revered and 
treated with profound respect by the people of Thrace and the inhab- 
itants of the Byzantyne Empire, or they were worshiped as next to 
the gods by the citizens of Persia and Greece, or they were wooed 
back to health by the golden voice of music, amid temples and groves in 
the luxuriant land of the Pharaohs, or, still again, they were cured by 
incantations and prayers throughout the realms of superstitious Arabia. 

While, in the earliest times, superstition cast a glamour of uncertain 
light about the mysterious person of the lunatic, it is a deplorable fact 
that during the darkness of the Middle Ages the insane sat down as 
did the Israelites by the river of Babylon, with a harp of hope hung 
upon the willows, with their every act unsanctioned by law, the rights 
unprotected by statutes, their interests unfavored by philanthropists, and 
the condition of their moral, intellectual and physical health alike 
despised by priest, prophet and physician. 

Under the civilizing influences compelled by Roman prowess and 
Grecian culture, the insane individual was simply deprived of 
the rights of citizenship, and his person and property were placed, 
after an inquiry by a magistrate, under the control of a curator. 

It was reserved for a later civilization, a loftier benevolence, and a 
clearer perception of the true nature of insanity, to not only place the 
insane under legal restrictions as to the exercise of their normal 
liberties, but to afford them by special treatment the best possible 
opportunity to recover the use of their reason. 

Thus we have in brief review : first, relegation of the insane to the 
fastnesses of the wild beasts; secondly, vague efforts to cure their 
maladies by superstitious mummeries; thirdly, deprivation of their 
rights by the iron hand of law ; and fourthly, temperate restriction of 
liberty for the purpose of protecting society against the fury of the 
madman, coupled with judicious medical treatment with tlie end in 
view of affecting the safe, speedy and permanent cure of a serious and 
overwhelming disease. 

Let us now briefly consider tlie laws relating to lunacy in modem 
nations. 

According to Baron J. Mundy, Staff-Surgeon-Major in the army of 
His Imperial Majesty, the Emperor of Austria, in 1867, there were 
only six countries in Europe favored with what miglit be called a 
Lunacy Act, or Law in Lunacy. These countries are England, France, 
Switzerland — some cantons of it — Norway, Sweden and Holland. The 
remaining nations of Europe possessed no lunacy law, or only some 
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discursive rule and uncertain ordinances restricting the actions and 
limiting the responsibilities of insane persons. Even where laws had 
been enacted, they were, in the estimation of Dr. Mundy, constantly 
contradicting themselves, repeating themselves, and not making any 
real progress. In Prussia, in Italy, in Russia, and in Spain, no well- 
defined lunacy laws have been enacted. In Austria a new statute, 
based chiefly upon the old Roman law, was enacted in 1882. In France 
there is an entire absence of the proceedings known as de VmuxtiGO 
inquirendo. The French law states that if a man is not capable of 
taking care of himself and his affairs he may be interdicted. An 
interdiction is effected without the certificate of a medical man, it 
being done at the will of the magistrate. This procedure is also an 
imitation of the old Roman law. Ignorance of psychology on the part 
of the magistrate made unjust interdictions frequent, while refusals to 
interdict dangerous lunatics resulted often in fatal consequences. In 
most of the European countries the laws are but little better than 
those which prevail in France. But, in Holland, under the influence 
of that gifted and celebrated physician, Schroeder Van der Kolk, a 
law was framed which held in just respect the opinions of the 
medical profession with regard to insanity. Behind the dykes which 
hold at bay the ceaseless onslaughts of the ocean, is a land where the 
liberty of opinion prevailed when this country was an oppressed 
colony of Great Britian. In that land, whose constitution of equal 
rights to all classes and conditions formed the basis of our superb 
guarantee, there are public asylums under strict supervision for all 
insane patients. Van der Kolk recognized the fact that mental 
misfortune should never be subjected to the greed and grasp of 
avarice ; and as a consequence of his influence there are no private 
money-making asylums in the nation blessed by his philanthropic 
teachings. 

In countries where magistrates instead of medical men have been 
empowered with authority for committing the insane to asylums, there 
has been observed, by impartial writers, a tendency to inflict, uninten- 
tionally perhaps, injustice against the sick and helpless victims of 
mental disturbance. 

In England, Scotland and Ireland the insane are committed to asy- 
lums upon certificates by two physicians, after a careful personal 
examination. This method, according to Baron J. Mundy, who care- 
fully investigated the laws governing the commitment to and detention 
of insane patients in asylums, is the best that has been found anywhere 
east of the Atlantic ocean. 
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In this country, throughout the states, and also in Canada, the Eng- 
Ush custom generally prevails. In most of the states the certificates 
of two physicians are required before a patient can be sent to an asy- 
lum for treatment. In some states the certificate of one physician is 
deemed sufficient. In the state of Illinois a jury trial is accorded to 
every alleged lunatic before he can be thus confined. 

Now we are all seeking for the best possible means for dealing with 
those afflicted with insanity. To accomplish this end. we must con- 
sider both existing laws and proposed amendments to these laws. Tlie 
present law provides that, " No person shall be committed to, or con- 
fined as a patient in any asylum, public or private, or in any institu- 
tion, home or retreat for the care and treatment of the insane, except 
upon the certificate of two physicians, under oath, setting forth the 
insanity of such person. But no person shall be held in confine- 
ment in any such asylum for more than five days, unless within that 
time such certificate shall be approved by a judge or justice of a court 
of record of the county or district in which the alleged lunatic resides, 
and said judge or justice may institute inquiry and take proofs as to 
any alleged lunacy before approving or disapproving of such certifi- 
cate ; and said judge or justice may, in his discretion, call a jury in 
each case to determine the question of lunacy." — Section 1, Chapter 
446, Lcms of N. T., 1874. 

It will be noticed in the above section that a person cannot be con- 
fined as a patient in any asylum except on a certificate of two physi- 
cians, under oath, and even then for only five days, unless within that 
period a judge or justice of a court of record shall approve the cer- 
tificate, and a judge or justice may call a jury in each case if he deem 
it necessary. 

This law affords every opportunity for a careful review of the facts 
in every case of doubtful hmacy before the patient is finally held for 
treatment. In addition to this, the habeas corpus may bring any case 
before a court for review of the facts at any time during incarceration. 
It should be remembered that the commitment of an insane person 
to an asylum for treatment does not rob that individual of his natural 
rights as a citizen. He may be held for treatment so long as the medi- 
cal officers of an asylum deem it necessary, after legal commitment. 
But his property cannot be taken from him, nor can he be declared a 
lunatic at law, an infant as to legal rights, except after the issuance, 
by a Supreme Court or County Judge, of a writ de lunatico 
inquirendo, and after a trial by jury before a commission duly appoint- 
ed by the court to try such a case. This is a point which is not 
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sufficiently well understood by the profession or the laity. An insane 
person is first sent to an asylum for treatment. If he recovers speedily 
he resumes his rights upon discharge, without any process of law. If 
the insanity is protracted and the patient's property needs care and 
attention, then a committee to take charge of his person and property 
may be appointed by the court, upon the report of the commission that 
the evidence has shown, and that the jury has found, the person to be 
insane and needing such legal protection as may thus be afforded. 

It has been asserted that, " Under the present statute the liberty and 
welfare of a person depends almest entirely upon the integrity, pru- 
dence and wisdom of two physicians, who, as experience shows, cannot 
be trusted in their opinions upon sanity or insanity, as the testimony 
in all trials in court upon the question of sanity or insanity has freely 
demonstrated ; and the system that puts the personal liberty of a citi- 
zen in the hands of two persons is dangerous, pernicious, and liable 
to gross abuse, and exposes every one to be incarcerated in a dun- 
geon's walls, at the mercy of a brutal set of attendants." 

One of the editors of a medical journal states, concerning the afore- 
named assertions : " To this we give our most cordial assent." 

We take exceptions to the foregoing assertions, because they do not 
state the truth, the whole truth and nothing but the truth. The per- 
sonal liberty of a citizen is not in the hands of any two physicians. 
Two physicians may make a certificate of insanity, and may swear that 
it is correct ; but before that certificate can hold a patient in an asylum 
for anore than five days it must be approved by a judge of a court of 
record. And he may, if he suspects that the physicians are rascals, 
call a jury to decide as to whether their testimony is valid or not. If 
the certificates are false, and if the judge is careless and makea an 
approval of a certificate more easily than he should, even then the 
liberties of the citizen are not inevitably jeopardized, because, when a 
patient is committed to an asylum in this manner, he is at once sub- 
jected to the observation of the superintendent of said asylum and his 
attendant physicians; and just as soon as the medical officers of an 
institution decide that a patient has recovered, or that he is not insane, 
he is discharged forthwith from the asylum to which he has been 
committed. Should the superintendent and his assistants be unable to 
detect the insanity of an individual wrongly committed, or should 
they be unwilling, for any mercenary reason, to part with a patient 
thus committed to their charge, the patient may appeal, without restric- 
tion, at all times, to the board of trustees in charge of said asylum. 
This board is composed of gentlemen nominated by the Governor and 
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confirmed by the Senate, and I believe it is an undisputed fact that 
these men are among the ablest and most honest men to be found in 
any community ; and it is a fact that whenever a patient appeals to the 
board of trustees a committee of the board makes a careful and 
unbiased judicial investigation of the case. Again, the incarcerated 
citizen may appeal at any time to the State Commissioner in Lunacy, a 
gentleman of integrity, of learning and of independence, and entirely 
free from bias, or influence of what has been denominated "The 
Asylum Ring." This State Commissioner in Lunacy responds to all 
appeals for help, visits the patient, takes testimony, and carefully 
examines into the necessity for further detention in every case where 
he is thus appealed to. Again, every State asylum may be investigated 
at any time, and all patients examined by committees appointed by 
the Governor, by the Senate, or by the Assembly. Complaint against 
those having charge of insane patients may be lodged, at any time, 
with the Grand Jury in the district where the asylum is located. 

We believe that the insane person is, under the present laws, pecu- 
liarly and effectually protected against all unnecessary encroachments 
upon his liberty. And yet the spirit of reform is not dead, nor 
sleeping ; and some good people, imbued with this spirit, and eager to 
demonstrate the possession of a far-reaching benevolence, have pre- 
pared and submitted to the Legislature of this commonwealth a bill 
which provides a jury trial in each and every case where the friends of 
an insane patient would commit him to an asylum for care and treatment. 

This bill also provides that female physicians shall attend all female 
patients. It still further provides for free visitation and intercourse 
between any insane patient in an asylum and any physician, attorney, 
or other person who may choose to put himself in communication with 
the insane under treatment, at the various asylums. Again, it provides 
that no insane person shall be required to perform labor without ade- 
quate compensation. Again, it provides for a free and unrestricted 
use of the United States mails, and prevents the examination of any 
letter written by an insane person on the part of that person's attend- 
ing physician. Severe penalties are imposed upon any one who violates 
the provisions of the aforenamed act. 

Here is opened a vast field for inquiry and discussion ; and certainly 
it behooves every thinking man to understand the questions involved 
in the proposed changes in the law, in order that a just and proper 
opinion may be formed before action is taken upon the same. 

Now let us consider, first, what is the jury system ; and second, what 
duty does this law propose .to have the jury perform ? 
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A jury is a body of men sworn to declare the facts of a case as they 
are developed from the evidence placed before them. The province 
of a jury is to determine the truth of the facts in dispute in civil cases, 
and the sjuilt or innocence of a person accused in a criminal case. 

A jury is composed of men selected by lot from the mass of the 
people. These men are untrained in the work of sifting facts and 
weighing evidence. Especially is this true with regard to their ability 
to discover those intricate complications of pathology, and those psycho- 
logical aberrations which exist in every case of insanity. 

The engineer of a railway train must be experienced before he is 
entrusted with the lives and fortunes of a hundred individuals. The 
owners of mills entrust their vast and complicated machinery only to 
those who have been trained and become skilled in the management 
of motive power, and who understand the mighty possibilities of that 
machinery. The man who makes shoes, who lays brick, who does 
joiner work, who indulges iu the luxury of plumbing, who builds a 
boiler, or turns out a carriage, must serve a long apprenticeship of toil 
and experience before he is deemed worthy to put his own manual 
skill upon the market. Those who hire such skill will have nothing 
to do with a mechanic until they have satisfactory evidence that he is 
reasonably adept in the work which he proposes to perform. But a 
juryman comes to the task of trying the diiferences hi a civil case or 
the guilt or innocence of a party in a criminal case without a previous 
preparation, without a recognized fitness, and without that degree of 
skill which should make his opinion and judgment worthy the confi- 
dence of an enlightened people. Such being the fact with regard to 
all ordinary cases, how much more glaring does the general unfitness 
of a jury appear when it is summoned to examine, to dia^ose and to 
pass final judgment upon the most subtile, intricate, complicated and 
serious disease known within the whole range of medical and psycho- 
logical science ! 

Here is a matter which should excite the interest of every member 
of our noble profession. To invoke the jury system to dispose of every 
case of lunacy is to discredit the ability and discount the integrity of 
medical men generally. It is proposed by this law to treat a sick man 
only when a jury, after due trial, has declared him worthy of being 
thus treated. 

Aside from this degradation of the medical profession which jury 
trials for the insane would insure, let us consider this matter in another 
phase, namely, its effect upon the sick person. 

A mother has given birth to a child, and after the toils of agony and 
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exhaustion of labor, she finds herself temporarily bereft of reason. 
Medical philanthropy would remove this patient to a hospital for the 
insane where she could be furnished with every possible care that 
money could purchase or the spirit of kindness suggest. The more 
speedily and quietly such a person is removed from the harassing cares 
and the excitements of home to the quiet seclusion of an asylum cham- 
ber, the better for all concerned. But the proposed law says that this 
woman shall have five days' notice, and shall then be tried by a jury, 
as if she were a prospective felon. 

A beautiful girl, just budding into womanhood, is making rapid 
and wonderful progress in her studies at school. She becomes pros- 
trated by overwork and by anxiety concerning a coming examination, 
and she passes into the shadow of insanity. A loving father and a ten- 
der mother wish to place her in charge of a physician whom they know 
and trust in a neighboring asylum. This might be done by the attend- 
ing physician and a helping confrere, quietly, peacefully and in accord- 
ance with the highest dictates of humanity. But the proposed law 
says that this girl shall receive five days' notice, and then be tried by 
a jury of her countrymen for the crime of insanity. 

An aged mother has become worn by the toils incident to the rear- 
ing of a family ; the burden has been greater than she could bear, 
and she turns her face to the wall and gives up her soul to the moni- 
tions of melancholy. The children of her breast would save her life 
by placing her in a hospital for treatment. Two physicians could 
swear to her actual physical and mental condition, and then she could 
be received in an asylum for treatment and restoration. But the pro- 
posed law says that five days' notice shall be given to this mother in 
Israel, and the helpless family must stand by and see twelve good men 
and true, convict her of .the horrible indiscretion of having become 
insane. 

A young ne'er-do-well, possessed of a smattering of law, puffed 
with his own conceit, warped with his own natural meanness, deformed 
by the gratification of his own corrupt passions, becomes a dangerous 
nuisance in the neighborhood in which he lives. At last he makes an 
unprovoked assault upon some helpless old man, for such lunatics are 
always cowards, and it becomes necessary to put this young man into 
either the penitentiary or an asylum. Modern science discovers that 
he is the victim of disease, and therefore the judgment of humanity 
would send him to an institution for temporary restraint and for cura- 
tive treatment. The proposed law says he shall have five days' notice, 
and then a trial by a jury before he can be placed where he most 
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iittiugly belongs. This young man either runs away to another State, 
or he fortifies himself behind all the technicalities and intricacies of the 
law. In the latter case, he comes into court and defends himself, 
through his own efforts and those of counsel, against the charge of 
mental disease. Conflicting testimony is presented ; many witnesses 
are summoned ; criminations and recriminations are indulged in ; 
hatreds against friends are engendered which can never be obliterated ; 
the time of court and jury is monopolized ; the county is put to a 
large and unnecessary expense ; and the result is placed in unfortunate 
jeopardy. Judging from the experience of the past, this dangerous 
crank will very likely be released by an ignorant and unthinking jury, 
and then he becomes more dangerous than before, because to his one 
devil of disease have been added the seven devils of hatred, revenge, 
and kindred passions. His liberty is unrestrained until some unfor- 
•tunate victim, some fancied enemy, has been laid low in the prostration 
of cold and solemn death. When a trial for murder is instituted, then 
this same jury, influenced by the pathetic pleading of some criminal 
lawyer, and fortified by the same medical testimony which would have 
previously sent him to an asylum, bring in a verdict that the young 
man is insane and needs the protecting influence of asylum sur- 
roundings. 

These are no fancy sketches, but they typify the actual experiences 
obtained in a State where jury trials prevail. 

In exemplifying evidence wie place a few statements received from 
disinterested but careful observers residing in the State of Illinois. 

One says : " No greater misfortune ever befell the insane of any 
community equal to that suffered by the insane of Illinois under the 
operation of that law with all that refers to it. The patient is quad 
in the attitude of a criminal ; the whole procedure is one of attack 
and defence ; with lawyers as physicians on both sides, as if the case 
was one of sheep stealing — the defence as earnest for acquittal. You 
can fancy the effect of all tliis upon the patient's mind. What hatreds 
are engendered towards friends, what a bar to recovery, you can 
imagine." 

Another says : " We have had within the last few years two cases 
of women taken out of child-bed across the country, in mid-winter, to 
the court, to be tried according to law, and then brought to the hos- 
pital, only to die in a day or two, in consequence of such inhuman 
exposure." 

Another says : " So far as humanity and the intiarest of the insane 
persons are concerned, I consider it a great hardship in many cases. 
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This you can see at a glance when I tell jou that all persons have to 
be brought to the court for trial or inquisition, and so in this way have 
to travel over rough and muddy roads, such as you never see in New 
York, where the mud is two feet deep, and when frozen is correspond- 
ingly rough. To take a feeble female over such a journey, and to 
expose such a person to the morbid gaze of such crowds as are wont to 
group themselves about the court-house, does not add in any way to 
our humanity, nor does it in any way increase our civilization. I am 
opposed to the law on the ground of being wholly unnecessary for the 
proper protection of the people, and that it is logically unsound in 
principle." 

Another says : " As showing what protection to personal liberty our 
law affords, and that it is practically a farce in the large cities, I need 
only to state that in the city of Chicago fifteen cases have been run 
through the ' insane mill ' in one hour ! One case every four minutes 
for an hour has been called, heard, determined, and sentenced in the 
County Court. In some cases what I shall call a ' curb-stone verdict ' 
has been rendered ; that is, the jury will leave the court room, go down 
to the street, pass a close carriage, look in, and go back to the jury room 
and render a verdict ; the insane person knowing nothing whatever of 
the trial or verdict. This has been found necessary to execute humanly 
an inhumane law. I hope that the great and intelligent State of New 
York will not find it necessary to come to Illinois for its laws on 
insanity. It is my belief that the medical profession of this l^tate are 
unanimously opposed to the law relating to the commitment and 
detention of insane persons, I think the law is detrimental to the 
welfare of the insane." This same gentlemen also writes : " In the 
State of New York the requirements of the law which are especially 
commendable for the commitment of an insane person to an asylum 
are, first, a certificate of two physicians, under oath, setting forth the 
insanity of such person, etc." 

Another says : " The objections to the public inquest are obvious, 
and consist in part in the delay in commitment, owing to dislike to 
publicity, by which many cases become chronic. There are also many 
cases iti which the compulsory presence of the patient in court affects 
unfavorably the mental condition. In other cases physical exhaustion 
is produced where feeble and maniacal patients are taken a long dis- 
tance to court in severe weather. This latter applies particularly to 
puerperal cases." 

These statements concerning the actual workings of the jury trial 
system, and thie opiuipus e;spr^Qed, a-re given by men whose lM)3M»ty 
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and integrity are unquestionable, and whose ability and intelligence are 
of the highest and noblest order. 

Now if it is proper to commit the sick insane to an institution for 
treatment by means of a jury trial, then it becomes equally proper to 
grant a jury trial to victims of all other forms of disease. The victim 
of small-pox should not be sent to a pest house until a jury has diagnosed 
the case and decided that such seclusion is necessary. When a ship 
comes into the harbor of New York bearing five hundred emigrants 
and a dozen cases of cholera, none of these emigrants should be restrained 
of their liberty until they have had a fair trial by jury, and only after 
five hundred jury trials should the vessel be quarantined for forty days 
and the city protected against an invasion of cholera. Neither should 
children afflicted with diphtheria, scarlet fever or measles be isolated 
from the rest of the family and restrained from their customary liberty 
of intercourse with their friends and playmates until a jury has tried 
them and convicted them of the crime of having measles or scarletina 
or diphtheria. 

If a jury trial is to be enforced in all cases of insanity, then it should 
be in all cases of every form of disease. And no physician should be 
permitted to doctor a sick person until that person has been tried by a 
jury, his case diagnosed and himself convicted of having some one of 
the various diseases put down in the vocabulary of pathology. No bone 
should be set, no fracture reduced, or operation performed until a jury, 
upon a careful hearing of all the evidence, should decide that the bone 
ought to be replaced or reset, or that an operation ought to be per- 
formed. Think of confining a broken bone within the dark meshes of 
a plaster splint for six weeks upon the dictum of a single surgeon ! 
What an invasion of liberty is such a procedure as this ! If there must 
be jury trials in the case of one form of disease, let there be full and 
fair play and let the whole matter of diagnosis and determination of 
treatment be relegated to the various juries of our land. When these 
reforms shall have been instituted we shall have no more suits for mal- 
practice, and no complaints against the proficiency of the medical 
profession. 

Complaints have been made because all letters written by" insane 
patients are not mailed without examination. But these examinations 
and restrictions relating to the mailing of letters have been made for 
wise and good reasons. 

1. The letters written by insane patients are examined by the phy- 
sicians in charge of an asylum for the purpose of discovering the 
condition of the patient's mind. Such an examination is just as proper 
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as the examination of a bone after an injury to discover whether or 
not a fracture exists. To forbid the examination of an insane patient's 
letters would be to cut off a physician's opportunity to discover the 
actual workings of that patient's mind. And such a restriction would 
preclude the possibility of treating the patient with a full knowledge 
of all the facts. 

2. Again, letters are retained sometimes for the good of the 
patients, and the good of their friends; and likewise to avoid the 
violation of United States laws. Letters are retained by the medical 
officers of an asylum at the present time when they are of such a 
nature that the friends request us to keep them, in order to prevent 
injury to some sick and sensitive membel* of the family at home. 
And, again, tliey are retained for the purpose of preventing the 
patients squandering their property, or from ordering unnecessary 
articles from merchants who might be ignorant of their would-be cus- 
tomers. Letters are detained when, under the influence of delusions, 
the writers charge crimes against themselves or friends of which they 
are presumably innocent. Letters are retained when addressed to 
imaginary people, and when they are unimportant and written in such 
numbers that the expense of sending them would be a burden upon 
their friends. One of our patients for many months wrote from 
twenty to fifty letters a day, all in the same vein, each letter being a 
reiteration of a mass of senseless jargon. The friends could not 
afford, nor did they wish to pay, postage upon such matter. Letters 
are retained when they are incolierent, blasphemous and obscene. 
Letters containing obscene expressions (and such letters are somewhat 
numerous in an insane asylum) are withheld from the post oflice 
because the sending of them would be a violation of the United States 
postal laws. All letters retained are preserved, and the reasons for 
detention are inscribed upon the envelopes. When the State Commis- 
sioner in Lunacy visits the asylum he is shown these letters, and if he 
thinks that any of them are unwisely retained, they are at once for- 
warded to their destination. The sole object of reading and retaining 
letters written by insane patients is to ascertain the true mental condi- 
tion of those under treatment, and to protect patients and their friends 
from such injuries as might arise should these letters be sent out with- 
out supervision. The surveillance exercised over letters, written by 
patients at this institution, is the same that would be exercised by a 
family physician in a private home, under the same circumstances. 
The insane have a right to place their grievances, real or imaginary, 
before impartial and intelligent tribunals ; but when, by the influence 
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of diseased brains, and disordered intellects, these patients develop an 
unfortunate tendency to injure themselves, to squander their property, 
to work harm against their relatives and dependents, and against society 
at large, they should be protected and cared for in a proper and con- 
siderate manner. We have read of a lady confined in a sister asylum as a 
pauper patient, who succeeded in sending a letter to friends in Ger- 
many, stating that she owned and was living in a splendid palace ; she 
begged her friends to come on to America and she would care for 
them. They sold their little property in the fatherland, embarked for 
America, and reached their destination only to find their hopes dashed 
by the fact that their supposed wealthy relative was, in reality, a 
pauper patient in a lunatic asylum. This is only a single example of 
the injury wrought against innocent people by the letter-writing pro- 
clivities of insane patients. 

Who could calculate the dangers that might and would arise if cor- 
respondence of the insane in asylums were unrestricted and unguarded ? 

With regard to patients corresponding with any physician or any 
lawyer, or with any other person with whom they might choose to 
correspond, we can only state that such a procedure would be an unwar- 
rantable interference with the plans of treatment, and with the pros- 
pects of recovery among many of the patients committed to an asylum. 
Such a course would destroy the possibility of effecting a cure in very 
many curable cases. It is only by seclusion from all irritating circum- 
stances, by constantly soothing the mind of the patient, and by 
restraining him from fostering his delufiions by writing them over and 
over again, that we can effect recoveries in excitable and suspicious cases. 

Personally, the officers of an asylum would have no occasion to 
regret the free distribution of mail to and from insane patients. At 
present, they are obliged to examine the mails carefully for good and 
for honorable purposes. But it is an immense task, and requires a 
great degree of tact and care. If patients sealed all letters, the actual 
condition of their minds would be hidden to a large extent from the 
attending physicians. These physicians ought to have as full and as 
free opportunities to learn the condition of their patients as are 
accorded to physicians in general practice. Again, if these patients 
were permitted to seal and send all their letters, they would often 
violate the United States laws ; they would often order goods from 
various firms when they had no money to pay for the same ; they 
would frequently breed interminable troubles, and provoke incurable 
wrongs, and develop disgraceful scandals in the communities in which 
they Uved. 
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The questions arise: Shall the best interests of the patient be 
destroyed by such an enactment ? Shall the physician be forbidden 
to find out his patient's condition? Shall the laws of the United 
States be violated to gratify the folly of the insane man's friends, or to 
further the designing schemes of the avaricious and the unprincipled i 
Shall orders for goods be sent to the general injury and disturbance of 
the business concerns? Shall quarrels be brewed and hatreds engen- 
dered and skeletons exposed by the acts and writings of insane and 
irresponsible persons ? These are questions for the masses of the people 
to answer. 

Another provision of the proposed law is that female physicians 
shall attend all female patients in asylums. 

It is difficult to conceive the real intent of this provision. If it is to 
be insinuated that male physicians cannot be trusted with insane 
female patients, then an insinuation is made against the character of 
such physicians which cannot be sustained by any iota of fact. If male 
physicians cannot be trusted to treat insane females, then there should 
be established asylums for the female insane in which no man should 
be permitted to enter. At present the heating of an asylum is 
attended to by a male engineer ; all the damages are repaired by a 
male carpenter ; the painting is performed by male painters ; broken 
pipes are repaired by male plumbers ; carpets are put down, pictures 
hung, furniture moved, and all other heavy drudgery is performed 
by male workers. But under the new regime female engineers and 
carpenters, and painters, and plumbers and workers must be em- 
ployed. 

If no insinuations are intended against the moral characters of male 
physicians, then it might be inferred that female physicians are 
entitled to a fair share of State patronage, and that this right might 
justly extend to the care of the female insane. But if this inference 
is correct, women physicians are not by their numbers, entitled to one- 
half of this portion of State patronage. 

If it be granted, and we know no reason why it may not be, that 
women are entitled to public positions in proportion to their nmnbers 
in the profession, there would not be more than one female physician 
to every twenty-five or more male physicians in our various asylums. 
A law compelling all insane women in asylums in this State to accept 
treatment from female physicians, would be no more just and 
equitable than a law compelling all females suflEering with whatsoever 
diseases to accept treatment from female physicians only. Such a law 
would be class legislation of a most objectionable nature. 
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If it is claimed that female physicians would be more successf nl in 
making examinations and in sympathizing with and curing insane 
women then we would take issue against such a claim on points of fact. 
The experiment of having female assistants in asylums has been tried in 
some of the institutions in this country, and so far as we can learn 
without any perceptible increase in the percentage of recoveries or 
decrease in the percentage of deaths in those treated. 

In the asylum at Middletown a most equitable plan has been 
adopted. An opportunity is afforded female patients who may wish 
to be examined by a female physician to have their wish in this direction 
gratified. Requests for such examinations are rare. Those who are likely 
to be benefited by uterine examinations are, as a rule, willing to submit 
themselves to examinations by the physicians in chai*ge whom they 
know and trust. In this matter as in all others pertaining to the care 
of the insane, liberty of opinion and preference should prevail as far 
as possible. -In the outside world there are thousands of women who 
would prefer to be examined and treated, or operated upon, by such 
men as T. Gaillard Thomas, Lawson Tait, and Dr. Battey rather than 
by any female physician of their acquaintance. There are women in 
the community who prefer a female physician and they should be 
accorded the right and privilege of their preference. There are 
women in the asylums who may wish to be examined by a female 
physician, and we stand ready to gratify their wish in this respect at all 
times by sending to the village for a lady physician. 

We believe that our reverence for women is as largely developed as 
that in the majority of mankind, and we would certainly wish to do 
that which is just and right toward those members of the medical 
profession who wear the toga of womanhood. But we do not believe 
that the wish or interests of insane women would be conserved bv 
turning them over in a body to the care of female physicians who 
have not as yet, more than all other physicians, proved themselves pre- 
eminently skillful in the treatment of mental and nervous diseases. 
In some instances a woman may tell of her bodily disorders to a 
woman physician with more freedom than she would to a man. But 
there are many instances, as we all know, where a woman seeking for 
sympathy and looking for medical help, freely and willingly selects a 
male physician because she trusts in his intelligence, his honesty, his 
strength and his ability to lead her from the depths of disease to the 
delectable heights of health and happiness. 

Other provisions of the new bill are to the effect that no person 
committed as a lunatic to any asylum should be subjected to any 
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indignity or cruelty, or be required to perform labor without adequate 
compensation. 

It is the aim of those in charge of the various asylums in the State 
to prevent indignities or cruelties against any patient confined therein ; 
and the law already provides suitable punishment for those who may 
commit any assault upon the persons of lunatics. Attendants who are 
charged with the task of caring for violent and irresponsible lunatics 
should not be subjected to any greater penalties for infringements 
upon the rights of others than are imposed in general upon the mem- 
bers of the community at large. 

In the various State and county asylums, patients are generally 
requested to work when strong enough to do so. And this is a wise 
and just procedure. If the patients are paupers, their labor in an 
asylum, or upon the grounds pertaining thereto, helps to lighten the 
general expense of maintenance. Consequently, by the toil of the 
pauper the cost of keeping him is made lighter to the tax-payer. If 
the patient is a private case maintained by his friends, he cannot be 
compelled to work, either with or without compeiysation. But he 
may be requested to engage in some light occupation, not so much for 
profit to the institution as for benefit to his own individual health. 
Labor should be prescribed by the attending physicians whenever per- 
sonal benefit to physical and mental health seems likely to result, and 
without promise of pecuniary compensation. In many instancet^ 
the work performed by patients is of little value except as it proves 
beneficial to the individual in the way of exercise. When a patient 
becomes convalescent, and is especially skilled in any branch of art or 
mechanics, he may and sometimes does receive suitable compensation 
from the authorities in the institution where he is confined. But such 
compensation should be left with the judgment and discretion of the 
authorities, and should not be imposed as a mandate of the law. If 
compensation to insane patients for the labor they perform is made 
obligatory by law, then the expense of maintaining paupers is increased 
and a perpetual discussion as to the amount to be paid for any given 
task is provoked. 

Now the question arises : " What satisfactory and helpful improve- 
ments may be made by a revision of the present laws relating to the 
commitment, custody and discharge of the insane ? " While the law 
in its present condition is, in the main, wise, humane and protective of 
the highest interests of the masses, we believe that some general 
improvements might be made as follows : 

1. All physicians in good and regular standing should be eligible 



804: BuREAt OF MbNTAL and NEBVOlTfi DiSfiASES. 

to the positiou of medical examiners in lunacy. But before accepting 
these responsible positions, they should be compelled to fit themselves 
for their delicate and trying duties by a course of special study in 
mental and nervous diseases. All legally incorporated colleges should 
favor their students with an adequate course of lectures on these 
subjects. 

2. Physicians should be authorized to act as medical examiners 
only after they have been in actual practice for at least seven years. 
Pythagoras required of his pupils the study of a question in philosophy 
for seven years before he permitted them to express an opinion. And 
in the commitment of the insane, as much preparation should be 
required of medical examiners, by study and by the acquirement of a 
practical knowledge of insanity through practice and experience, as 
the great philosopher required in the expression of opinions upon 
abstract subjects. 

3. Before a physician is commissioned, as a medical examiner in 
lunacy, he should appear before a judge of a court of record and 
develop the fact that he is possessed of the qualifications required in 
the preceding sections. 

4. When a duly qualified medical examiner in lunacy makes a cer- 
tificate, in a given case of insanity, he should not only swear to that 
certificate, but he should incorporate such a number of plain and 
palpable evidences of insanity as will enable the judge to not only 
approve it, but, upon such evidence, the judge should be enabled to 
grant a judicial order of commitment. 

5. Each judge of a court of record should be compelled to examine 
carefully the evidences of insanity recorded in all certificates presented 
to him, and if satisfied with such evidence, he should then be required 
to give an order of commitment in each case ; and if not satisfied, he 
should either summon before him the physicians making out the cer- 
tificates, for further examination, or call a jury to decide the case, in 
his discretion. 

6. After a patient has been examined, and the certificate of lunacy 
prepared by two physicians, and a judicial order has been issued by a 
judge of a court of record, upon the evidence in such certificate, at least 
fifteen days' time should be granted in which to secure said patient's 
admission to an asylum. 

7. If it is necessary, in an emergency, to send a patient to an asy- 
lum immediately after he has been examined by two physicians, and 
before a judge's order has been obtained, then fifteen days' time should 
be allowed the judge to examine the evidence given by the physicians 
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before he makes his final order of commitment. And it should be 
made legal and proper for the authorities of an asylum to receive and 
care for an excited case, in an emergency, for fifteen days before 
receiving the order of commitment from a judge of a court of record. 

8. In addition to the present facilities for discharging patients after 
recovery there should be a board of lunacy commissioners empowered 
to examine all convalescent cases at least twice a year, and confer with 
the superintendent and unite with him in the responsibilities of 
discharging all who may have recovered. This board of commission- 
ers should be composed of men who have had actual experience in 
caring for the insane in asylums, and who have, consequently, enjoyed 
abundant opportunity for the study and understanding of insanity. 

9. The law should empower the superintendent of an asylum more 
specifically than it now does with the right to parole patients, and 
allow them to leave the asylum in charge of their friends for any 
term that he may deem expedient, granting also to the friends the 
privilege of returning such paroled patients in case of relapse at any 
stated period ranging from one month to one year. 

By the aforenamed measures the commitment of insane persons to 
asylums would be continued upon a medical basis and yet these 
commitments would be guarded by every needful judicial care and 
requirement. The sending of an insane person to an asylum during 
the early portion of his disease should be made as easy as possible ; 
and yet such disposal of a patient should be made consistent with the 
vested rights to life, liberty and happiness of the individual citizen. 
A ready facility for commiting patients to asylums for hospital treat- 
ment should be had in order that cures in the early stages of insanity 
may be effected in the largest possible number of cases. After 
commitment the patient should be examined at stated intervals by 
impartial and specially skilled examiners, and they should be dis- 
charged or paroled as quickly as the interest of the patient and the 
safety of the community will admit. 

By adopting such measures notable progress in the line of reform 
will be attained, and at the same time the rights of those who are sick 
in mind and the interests of the community and society will be most 
surely conserved. 

In our care and treatment of the insane as in all matters pertaining 
to the general interest of the State and its citizens we should endeavor 
to attain the greatest good, both for the individual and for the masses. 
In enforcing the seclusion of the insane and in placing them under wise, 
humane and successful treatment as promptly as possible after mental 
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maladies have invaded the citadel of health, we are simply performing 
necessary and Christian dnties. When valuable lives and great social 
interests are at stake, we should always remember that " delays are 
dangerous." And we should likewise remember that prompt action 
in all emergencies of mental or zymotic disease is one of the most 
urgent and imperative of public duties. In the performance of such 
duties we should seek to execute even-handed justice, and likewise we 
should bear in mind that justice should always be tempered with that 
Divine mercy which sanctifies and enshrines 

** The throned monarch better than his crown, 
And is the attribute of God himself/^ 
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A CASE OF POISONING BY AN EXCESSIVE 

AMOUNT OF ARSENIC. 



By C. E. Van Cleef, M. D., 
ithaca, n. y. 



The case detailed in this paper presents a few points of interest 
which may be noted as follows : The amount of Arsenic taken, the 
prolonged period of quiescence after taking, the long interval before 
the discovery of the fact that poison had been taken and finally, the 
recovery of the patient. 

Case Record : Called during the morning of June 19, 1885, to see 
Mrs. C, aged 24 years. Found her with obstinate retching and vomit- 
ing of yellowish, slimy mucous ; pulse 100, pulsating headache through 
the temples. Vomiting had continued throughout the latter part of 
the previous night. Suspected poisoning and asked whether there was 

*Semi-AaBual. 
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any burning in the stomach. Patient answered "No." Not having 
any direct evidence of poisoning, prescribed symptomatically and left 
patient with the promise to return shortly. A little later found patient 
very much worse, restless, anxious, with severe frontal headache and 
continuous nausea and vomiting. In her agony the patient now con- 
fessed to having severe burning and shooting pains in the stomach and 
said that during the previous afternoon and evening, with suicidal 
intent, she had taken dry, in three doses, two-thirds of the contents of 
a package containing one and one-half drachms of Arsenious acid in 
powder. The first powder was taken dry at 4 p. m., the second at 6 
p. M., and the third at 9 p. m. Immediately I gave six ounces of Olive 
oil and Lime water in equal parts. In about fifteen minutes this was 
ejected. Then gave about the same quantity of Castor oil and Lime 
water in the same proportions. This was also largely ejected. Then 
gave whites of four eggs, four ounces of milk and one of lime water, 
which mixture immediately removed the sense of intense burning in 
the throat and oesophagus, of which she complained on taking the Oil 
c^nd Lime water. Though the nausea remained the vomiting was much 
less frequent, pulse 125. At intervals of three hours, the mixture of 
whites of eggs, milk and Lime water was ordered repeated through- 
out the evening and till otherwise directed. Dialysed iron was pre- 
scribed at intervals of three hours in doses of forty drops. 

11 p. M. All symptoms more favorable, pulse 110. 

June 20th, 10 a. m. Pulse 108. Nausea not so continuous and 
vomiting almost entirely stopped. There is very little burning in the 
stomach, though there are occasional shooting pains through the stomach 
and abdomen. Pressure upon stomach produces nausea. The whites 
of three eggs instead of four are now given, with four ounces of milk 
and one of Lime water. Dialysed iron is discontinued. There are 
occasional eructations of gas with less frequent griping pains in the 
bowels. Has had two small movements of dark liquid material with- 
out burning at anus. 

2 p. M. Pulse 125. Patient is very much prostrated. Complains 
of occasional shooting and griping pains in abdomen. Continue the 
milk mixture as before. 

10 p. M. Patient has had a movement with burning at the anus. 
There is a more frequent desire for stool but with no result. 

June 21st, 10 a. m. Pulse 105. Much stronger. Kested well last 
night. Has occasional griping pains but less fever than yesterday p. m. 
Complains of aching all over. Has bad taste in mouth. Tongue feels 
thick, has a dirty white thin coat is middle with red sides and tip. 
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Feels mnch stronger than last evening. Continue milk mixture an 
before. 

2 p. M. Pulse 125. Fever has returned. Is restless, with great 
desire for acids, water and ice. There is slight nausea but no vom- 
iting. 

10 p. M. Pulse 100, soft and compressible ; temp., 100^^. Strength 
is increasing. There is a desire for liquids which are withheld. Com- 
plains of dull aching pain in stomach and also in lumbar region with 
continual, ineffectual urging to stool. Jl Nux (P, 2 hrs., and continue 
milk mixture as before. 

June 22d, 9 a. m. Pulse 90 ; temp., 98®. Improving. No nausea. 
Continue the milk mixture, giving the whites of two eggs, instead of 
three as before. 

11 p. M. Pulse 90, full and soft. Patient is in good spirits, feels 
better and asks for more substantial food. Skin has an appearance of 
puffiness. Shortness of breatli, whicli has been a more or less prom- 
inent symptom, has disappeared. Has had one small movement 
during the day. Tongue is coated thick, white in middle with tip and 
sides abnormally red ; nostrils sore and swollen. Has had very little 
fever this afternoon and evening. 

June 23d, 11 a. m. Pulse 84, temp., 99^**. There has appeared a 
fine elevated eruption on dorsal surface of hands, arms and neck, not 
itching or burning. Has largely faded since early morning. Patient 
feels stronger and is in excellent spirits. Tongue is coated as before 
stated. Has no pain. 

June 24th. Pulse 84, temp., 98^*^. The fine, raised eruption is 
thicker than yesterday and more extensive. It now appears on backs 
of hands, arms and neck and also on the chest and feet ; is accompan- 
ied by no sensation, except a feeling of roughness. Tongue is coated 
still, though the appetite continues to improve. The feeling of pros- 
tration has diminished, so that the patient sat up for an hour yes- 
terday. 

June 25th, 11 a. m. Pulse 80, temp., 98^°. The patient was able 
to sit up for three hours yesterday. Has craving for solid food, which 
is allowed. From this time forward the patient rapidly convalesced. 

Note, During the earlier stages of the foregoing case the patient 
was not permitted to take any liquids, except those mentioned, in 
order to prevent as far as possible the readily soluble Arsenic from 
being absorbed. It is unnecessary to state that the continuous admin- 
istration of Lime water had for its object the production of an innocu- 
ous compound of Arsenic. It may be stated that it was a marked char- 
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acteristic throughout this case that the patient had natisea oil sitting 
up in bed. 

It has been my aim, in giving at length the record of this case, to 
present an accurate picture of the effects of Arsenic in excessive quan- 
tities, to note that symptoms of violent irritation were not present f ot* 
at least eight hours after the irritant had been taken in dry powder, 
and, also, to show that no treatment, looking to the expulsion and 
elimination of the poison, or rendering it innocuous, was begun till 
more than twenty hours had elapsed, yet was followed by rapid 
recovery. 



KIDNEY INFARCTION WITH CLINICAL CASES. 



By T. M. Stbong, M. D., 
ward's island. 



When a terminal artery in the kidney is occluded by an embolus, the 
tissue of an affected region usually dies, and there may be an extrava- 
sation of blood by diapedesis, and we have, in consequence, the forma- 
tion of a dark red solidified area, called an hsemorrhagic infarction. 
The extent of the haemorrhage may be limited or profusely spread over 
the whole aterial region. The area affected will correspond with the 
region supplied with blood by the occluded vessel, and is usually more 
or less wedge-shaped, occupying a very small spot, or it may comprise 
a great portion of the cortical or medullary structures. The whole 
tissue may be of a uniformly deep red or spotted red, or of a grayish- 
white. Later the infarction may become decolorized, passing from red 
into yellow and then into white ; inflammatory changes, degener- 
ation and absorption, may occur, and a mass of cicatricial tissue alone 
indicate the seat of the infarction, which frequently contains more or 
less pigment. 

In other cases instead of an extravasation the region may be deprived 
of nourishment and undergo necrosis. The affected area is then usually 
lighter in color and is called a white infarction. 

The infarct is, according to Litten, produced from the capillaries by 
stagnation of the circulation in them and the veins. The haemorrhages 
come from the interlobular capillaries, but it is also extravasated by 
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the glomeruli in the intracapsular space and the tubules may also 
become filled with blood. 

The two following cases are of interest on account of the infarct of 
the kidneys^ which, of course, was only determined at the post-mortem 
examination : 

C. v., age 50, married, German, blacksmith, was admitted to the 
Ward's Island Hospital on Feb. 18th, 1884, suffering with bronchitis 
and sub-acute pleurisy. He was of irregular habits but had never been 
sick before. 

Premous history. About fourteen days before, while overheated, 
he drank copiously of cold water, and afterwards went into a cold, damp 
room, where he got his feet wet, and became thoroughly chilled. The 
next day he was very short of breath, coughed frequently, and expec- 
torated clotted blood. There was loss of appetite and subsequent weak- 
ness. There was fever at night but at other times chilly. 

The condition at the time of admission had not changed. 

The physiccbl examination showed him to be of good physique and 
well nourished. Vital capacity of chest diminished. 

Palpation. Vocal fremitus absent over right infra-axillary and 
infra-mammary, and infra^capular regions. 

Percussion. Flatness in the regions of diminished fremitus. 

AuseuUaition. Subcrepitant and sonorous rales heard over most of 
the left chest (evidently an old condition). Subcrepitant rales heard 
just above the region of flatness on right side. Absence of vocal reson- 
ance in the same region. On bending completely forward vocal reson- 
ance can be heard below and behind, but is lost when an erect position 
is assumed. 

A murmur with the second sound of the heart is heard with maxi- 
mum of intensity at left third stemo-costal articulation. There is an 
intermission at every third or fourth beat, but no change in the force 
of the impulse. 

The patient grew rapidly worse, cough and expectoration increased, 
could eat nothing, oedama of the lungs set in, and he died on Feb. 28th. 

ATTTOPST. 

Body. Rigor mortis well-marked. Body well-nourished. 

Heart. Pericardial sac adherent throughout with granulation tissue ; 
no effusion. Walls of the heart flabby but muscles firm. Left auricle 
dilated. Mitral valve thickened and contracted, tendons enlarged and 
thickened; also hypertrophy of papillary muscles. Aortic valves 
thickened, and two of them with calcareous plates at their bases. Ou 
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right side the pulmonary valves were congested, right auricle dilated 
and congested ; granulations on cusps of the tricuspids. 

Lwngs. Eight pleural cavity contained about 13 ozs. of sanguineo- 
serous fluid, with pleuritic adhesions superiorly, laterally, and poste- 
riorly, with recent granulation tissue. Right lung ; upper lobe slightly 
congested at the apex, completely collapsed inferiorly; middle lobe 
entirely collapsed ; lower lobe, upper portion collapsed, with marked 
hypostatic congestion in the lower portion. Bronchial tubes inflamed, 
and containing purulent mucus. 

Left lung, no adhesions, slight emphysema, otherwise normal. Bron- 
chial tubes in the same condition as the right. 

Liver. This was pressed forward and downward towards the left, 

covering nearly the whole of the stomach, the lower border extending 

down to umbilicus. The hepatic veins engorged with blood, of watery 

, consistency. The whole organ presented the appearance of the nutmeg 

or cardiac liver. 

Spleen, Adherent to diaphragm and pancreas; capsule thickened 
and the whole organ cirrhotic. 

Kid/neys. Left kidney ; general congestion, with two liarge zones of 
fatty degeneration resulting from inf arctus. Kight kidney ; capsule 
non-adherent, with the same general condition as in the left. 

Stomach. The stomach was pressed to the left with inflammatory 
zones over mucous membrane. The upper portion of intestinal tra<?t 
deeply congested the lower portion to a less degree. 

Death certificate ; right sided pleurisy with effusion. Chronic peri- 
carditis. 

J. C, age 18 years; married; domestic; was admitted Jan. 7th, 
1888, with incipient phthisis and chronic tonsilitis. Her father and 
mother died of consumption. Mode of life regular and temperate. 
Previous diseases had been those of childhood only. 

Preoiims Ilistoi^, Has had for the past four winters, beginning 
the first of January and lasting about four weeks, attacks of tonsilitis. 
The tonsils would gradually enlarge until they would almost meet in 
the center of the throat, causing dyspnoea and other disagreable symp- 
toms. Simultaneously with the above symptoms the glands in the 
neck, submaxillary and parotid, would become swollen, and remain so 
until the cessation of the tonsilitis. For the past six weeks she has 
had a slight hacking cough without expectoration. No menstrual 
irregularities. 

Examination on admission showed the above conditions fully 
present. Appetite poor, although she could not eat on account of the 
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swollen tonsils. Tongue heavily coated. Waxy, anaemic appearance 
of the ekin. Numerous comedones on the face. The patient wa« 
small and of delicate physique. Vital capacity of chest slightly 
diminished, with a slightly high-pitched resonance over the left infra 
clavicular region. There was a somewhat diminished vesicular murmur 
over the left infra clavicular region, with prolonged expiration. No 
rales. Heart's action weak. 

The swollen glands of the neck were liard and movable. On inspec- 
tion of the fauces, the membrane presented a dirty-white colorless 
appearance. The tonsils were enlarged almost to contact, and pre- 
sented the same bloodless appearance with the rest of the cavity. Lips 
and gums pale and cadaveric in appearance. She says the glands have 
swollen thus every year, at this time, for the past four years, and then 
would entirely disappear. Although this statement was repeated it 
must be taken with some doubt as being an accurate history. 

The patient was given a milk diet and received Merc, biniod., Arson, 
iod., Calc. iod., and other remedies. She failed progressively in strength 
since there was the persistent inability to eat. On the day of her 
death, although very weak, still her condition was not considered 
alarming. She got out of bed to go to the water-closet, fell at her 
bedside in syncope and died in a few minutes. 

ATTTOPST. 

The post mortem examination was held on Feb. 4tli, twenty-seven 
hours after death. 

Body. Rigor mortis partial. 

Heart, The largest part lay to the right of the median line. On 
raising the pericardium for section the upper and anterior two-thirds 
was found to be enlarged or thickened by a hard infiltrated growth of 
about one and one-half inches in thickness and extending laterally 
about four inches, perpendicularly about three and one-half inches.* 
The external appearance of the pericardium presented a light pinkish 
or pearly tint. The enlarged portion cut like cirrhotic tissue. The 
pericardium and heart weighed 19 ozs.; pericardial fluid, 7 ozs., and 
the heart proper, 8 ozs. The valves were competent and the muscle 
normal. 

Lungs, Right lung weighed 13, and the left one 15 ozs. Botli 
lungs were normal in texture, but presented a peculiar mottled appear- 
ance, like Tennessee marble, with the edges decolorized or of the pearly 
color already mentioned. Some general oedema. 

Liver. Weight 56 ozs. The left lobe was enlarged, and the right 
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contracted. The tissue was fatty in the enlarged left, but of firmer 
consistency in the contracted right lobe. Both presented areas of 
discoloration. 

Kidneys, Left, weight 9 ozs. The organ presented the general 
appearance of the large white, fatty kidney. The cortical substance 
was increased with some diminution of the medullary portion. Exter- 
nally the kidney was dotted over with numerous hsemorrhagic infarc- 
tions. ■ These extended into the tissues and when cut had the 
appearance of fatty degeneration with deep blood staining. 

Right, weight 3^ ozs., atrophied and hard. Medullary substance 
lessened ; pelvis enlarged ; cortical substance increased and of a deep 
reddish purple color throughout, showing extensive hsemorrhages into 
its tissues. 

Spleen, Weight, 8 ozs. Enlarged and tissues giving a sensation 
of resistance when cut, but breaking down with moderate firm pressure. 

Abdomen, Deep congested appearance of the intestines in region 
of and above the ileo-coecal valve, for the space of one foot, involving 
also mesentery. 

Ovaries, Slightly enlarged and pale. Many glands of the thoracic 
and abdominal cavities enlarged. 

*Bram, Not examined. 

There was, as will be noticed, a peculiar alternating condition of 
fatty degeneration and cirrhosis in the numerous organs. The 
zones of discoloration were very marked features, presenting conditions 
which I have not seen in some 300 cases of post-mortem examinations 
held at the hospital. 

I am indebted to Dr. C. F. Ring, of the House Staff, for the notes of 
these cases, Drs. Root and Fay being the House Physicians. 

*Death Oertlflcate : Hodffkin'g Disease. Heart Failure. 
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A CASE FROM PRACTICE. 



By W. J. Martin, M. D., 

PITT8BUBGH, PA. 



A monk of the order of the Passionists was taken four weeks ago 
with diarrhoea. Being of a very constipated habit he gave the diar- 
rhoea no attention for a week, thinking rather that he might feel better 
afterwards. But after two weeks, the diarrhoea being worse and feel- 
ing weak therefrom as well as much inconvenience and pain, he placed 
himself under the care of a " regular " physician. After two weeks' 
treatment by the "regular" physician he was no better, was becoming 
very much exhausted, and had lost in weight, since the beginning of 
his illness, 35 pounds. 

Having, some years ago while residing in the vicinity of New York 
city, been cured of some ailment by Dr. Gray, he felt ever afterwards 
favorable to homoeopathy, and concluded now to call it to his aid 
again, and consulted me. 

The stools he described as watery and very frequent, with aggrava- 
tion from motion and eating, some griping before stool and soreness of 
abdomen. After every stool he feels much exhausted. There is pres- 
ent a most distressing nausea and inclination to vomit, and when he 
goes to his meals the smell of the food makes him so sick that he must 
leave the room and vomit. 

The last symptom decided the choice of the remedy. I gave him 
Colchicum **, seven powders, a powder to be taken every four hours. 
The next day he reported to me that after the second powder was 
taken he went to sleep, and awoke sweating very freely and feeling 
much better, the soreness and pain in the abdomen had all gone and 
he was free from nausea. He went to the refectory at noon and ate 
and enjoyed dinner. The bowels move occasionally, the movements 
are thin but less painful and less exhausting. Colchicum *^ was con- 
tinued, a dose to be taken after every diarrhoeic stool. In a few days 
he was well. 

He remained well but a short time, and I was called again to see 
him, and found upon inquiry that while he was weak and needing 



216 BXTRKAV OF CLmiOAL MeDTCINE. 

rest, he had been visiting and administering spiritual comfort to some 
bad cases of typhoid fever, and was now suffering from a return of the 
diarrhoea. The symptoms of his case now were a f eeDng of great pros- 
tration with restlessness, burning pain in stomach and bowels, great 
thirst and aggravation of pains and diarrhoea from the drinking of 
water. Under Arsenicum ^ and enforced rest he speedily recovered 
again. 

Now comes the most interesting, and to my mind, valuable part of 
this clinical report. For many years this patient, who I might say is 
a monk of the intellectual type, has been a sufferer from what has been 
diagnosed as chronic meningitis. The history of the trouble in brief 
is that during the early years of his monastic life he had suffered from 
some cerebral affection, attributed by his medical advisers to over 
study. For more than a year he was obliged to refrain from all 
mental work and spend most of his time in quiet travel. He recov- 
ered insomuch that he was able to resume his studies and duties, but 
was a constant sufferer from headache and insomnia. He requested 
me to try what I could do for the insomnia. I prescribed Passiilora 
incarnata^, ten drops to be taken when retiring, and the result has 
been marvelous and all that could be desired. He retires at 9 p. m., 
having fii'st taken his ten drops of Passiflora, goes promptly to sleep 
and does not awake until one o'clock, at which time they are all called 
and engage in some religious devotions until half-past two o'clock. 
He then retires again and sleeps soundly till six o'clock, awaking each 
time refreshed and with a clear, vigorous intellect. His headache is 
less now than when he could not sleep. 

The use of Passiflora incamata was suggested by the following in 
regard to the properties of this remedy in Hale's New Remedies : " It 
produces a quiet slumber from which the patient may be wakened up, 
and he will talk to you as rationally as he ever did and immediately 
relapse into his slumbers." 

Besides the case of the Catholic priest, I have used it in one other 
case, that of a young lady, who, after recovering from a mild attack of 
typhoid fever, could not sleep at night. The Passiflora incarnata, ten 
drops of the tincture on retiring, was followed by a good night's sleep 
every time. 
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IS THE AMERICAN HEART WEARING OUT? 



By J. W. DowLiNG, M. D., 

NEW YORK CITY. 



The community, in many instances the nation, has been so frequent- 
ly shocked of late by the announcements of sudden deaths from 
diseases of the heart of men high in public and social position, that it 
seems not surprising that the question should be asked, " Is the 
American Heart Wearing Out ? " Why are these men thus smitten 
in the prime of manhood, in the prime of usefulness, in many 
instances without even the opportunity of giving a parting word to 
loved ones and friends ? Certain it is that disease of the heart is more 
common amongst us than formerly, or that the physician of the past 
failed to recognize this malady when it did exist. In the majority of 
cases of sudden death the diagnosis of disease of the heart is accepted 
without comment, without surprise, nowithstanding announcement 
made that up to the time of his death the deceased was apparently in 
the best of health. It is rare that an investigation is made as 
to the cause of this disease of the heart, or the question asked, 
"Why did this cardiac malady remain undiscovered till death had 
placed it beyond the power of man to arrest its progress ? " Ko well 
informed physician will claim that the sound heart becomes diseased 
suddenly, or that even the most obscure disease of that organ has not 
associated with it certain physical signs which will enable the expert 
diagnostican to recognize its existence. 

Scarcely a day passes but the morning pa2)ers contain obituaries, of 
which the following extracts are samples : 

" On Thursday he went to his office feeling quite well, but on getting 
up yesterday, was so weak that he returned to bed and died in a few 
minutes. The cause of death was heart disease." 

" He retired to bed at night apparently in his usual state of health 
and was found dead in the morning. The verdict of the coroner's jury 
was death from disease of the heart." 
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" On Thursday last he contracted a cold but attended to his duties as 
usual till the last of the week, when pneumonia developed. He grew 
rapidly worse and died on Monday, the immediate cause of death being 
failure of the heart." 

" Died this morning from a complication of maladies, including 
trouble with the heart and Bright's disease of the kidneys. Although 
he had been confined to the house for several weeks, his death came 
unexpectedly to his family." 

" He sailed from this country in February last in the best of health. 
He stood the journey well, and was apparently as well as usual till last 
night, when he was stricken with heart disease and died." 

" He left New York but a few days ago for a pleasure trip. As he 
was about retiring for the night, after a fatiguing journey, he fell 
suddenly to the floor from a stroke of apoplexy. He lingered till last 
evening, when he breathed his last. It is supposed that for some time 
past he had been suflFering from disease of the heart." 

The object of this paper is to fathom if possible the causes of this 
terrible mortality from diseases of the heart ; to call attention to the 
indiscretions of life which give rise to certain forms of this malady ; ta 
show how patients suffering from organic disease of the heart may by their 
own efforts prolong their days in comfort, in many cases even beyond 
the allotted life of man ; to account for heart failure as the immediate 
cause of death in many accidental and infectious diseases, which without 
this factor would be recovered from ; and to explain intelligibly some 
of the most common forms of disease of the heart, aud correct certain 
misconceptions with regard to them. In the mind of the average lay- 
man the idea is firmly fixed that there is but one form of disease of 
the heart and that invariably fatal. Physicians, too, until they have 
watched patients known to be suffering from serious valvular disease 
of the heart, and seen them live perhaps for years, enjoying the ordi- 
nary good health of the average healthy individual, and until they have 
studied and become convinced of the compensating power of nature in 
overcoming obstacles to the free circulation of the blood, continue to 
look with feelings of great anxiety on those of their patients and friends 
over whose hearts tliey have discovered a valvular murmur. In order 
that those attracted by the title of this article, who believe themselves 
to be suffering from disease of the heart, may peruse these pages with- 
out palpitation of that vital organ, I will commence the consideration 
of my subject with the positive assertion, founded on an experience 
covering nearly a third of a century, of which many years have been 
largely devoted to the special study and teaching of diseases of the 
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heart and lungs, that cardiac disease is not invariably fatal ; that many 
apparently grave forms are entirely recovered from ; that enlargement 
of tlie heart is not in itself a disea8e, but on the contrary is salutan% 
inasmuch as it is nature's method of overcoming obstacles to the blood 
current, either in the heart or elsewhere, this very enlargement, accom- 
panied as it is by increased power owing to the development of addi- 
tional mustular fibres, sometimes compensating entirely for the obstacle ; 
that with serious valvular disease, developed in childhood, patients have 
been known to live to be aged men and women, the fathers and mothers 
of large families of children, in some instances to the writer's personal 
knowledge, supporting these families by manual labor requiring at times 
great physical exertion and mental strain ; that with 'a large majority 
of those supposed to be suffering from heart disease, that organ is in 
reality perfectly sound, and if affected at all is suffering secondarily to 
functional disturbances of organs remote from the heart, disturbances 
which are curable by proper and not too severe hygienic measures ; and 
lastly, that whenever the attention of the patient is called to his or her 
heart by symptoms which lead to the conclusion in his or her mind 
that he or she is suffering from organic disease of that organ, the 
chances are ninety-nine out of a hundred that the heart is perfectly 
sound. This last assertion will apply with equal force and truth to the 
lungs, brain aud kidneys. 

Diseases of the heart may be divided into two general classes — those 
arising from an inflammatory process within the heart, and those 
originating from without. The former result from an inflammation of 
the lining membrane of the heart, endocarditis ; the latter from (1) an 
extension of a chronic form of inflammation of the walls of the main 
artery of the body, the aorta, to the segments of the aortic valve, which 
prevents the return of the blood from this vessel into the cavity of the 
left ventricle ; (2) from an extension of tliis inflammatory process to 
the walls of the blood vessels which nourish the organ, the coronary 
arteries; (3) from the immediate contact of a toxic element in the 
blood with the walls of the vessels whicli nourish it, resulting in changes 
in these vessels which interfere w^ith the nutrition of the organ. 
(XoTE. — When this arterial change exists in the walls of the heart, it 
is never confined to this organ alone ; it is a general process, and in 
some of the vital organs, particularly the kidneys and liver, produces 
serious changes by developing an adventitious tissue growth which 
ultimately seriously impairs the functions of these organs ; Bright's 
disease of the kidneys and certain chronic liver diseases are the result, 
and these are accompanied by and go hand in hand with heart disease.) 
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(4) From a diminished amount of the normal ingredient* of the blood 
in the general circulation, which weakens the walls of the heart from 
faulty nutrition and permits them to dilate, often to such an extent as 
to render the Valves at the various orifices incompetent to close them ; 
and (5), from great and continued physical strain, which by compressing 
the small arteries throughout the body obstructs the blood current, thus 
over-distending the cavities of the heart and resulting in dilation of its 
walls. Added to these may be mentioned certain nervous aflFections of 
the heart, which are secondary to disturbances elsewhere, and which 
subside with the removal of the cause. 

The first class of diseases of the heart, those arising from within, are 
common to all periods of life, but occur most frequently prior to man 
or womanhood, and involve almost exclusively the leftside of the heart, 
and more frequently the mitral valve, or that which lies between the 
auricle and ventricle of the left side, and which during contraction of 
the latter, closes and prevents the return of blood into the auricle above. 
Tliey result from an inflammation of the lining membrane of the organ, 
the endocardicum. This inflammation, endocarditis, is a complication 
of acute diseases characterized by the presence of certain acid poisons 
in the blood. Chief among these disease is inflammatory rheumatism, 
or rheumatic fever of some authors. About 30 ^ of all cases of inflam- 
matory rheumatism are complicated by inflammation of the lining 
membrane of the heart. The inflammation is more intense along the 
edges of the valves, from the fact that the sudden closure of these 
valves brings the margins of their segments into forcible contact wuth 
each other ; this occurring so frequently, from 100 to 150 times each 
minute, in febrile conditions, it is readily seen that on the edges of 
these segments, the inflammation would be most intense, owing to this 
additional cause of irritation. The valve tips become infiltrated and 
swollen and soon develop a growth of fibrous tissue, adventitious tissue. 
As the inflammation subsides, this newly developed tissue contracts, 
changing the shape and size of the segments with the result either of 
rendering the valve imperfect or incompetent to close, or of narrowing 
the orifice, or both. Thus is established a permanent deformity of the 
valve or orifice, i. e. " valvular disease of the heart," the result being 
permanent obstruction at that point to the blood current. If the nutri- 
tion be good, the walls of the heart back of the deformed orifice or 
valve thicken by the development and growth of new muscular fibres ; 
the heart is strengthened, and the obstruction is to a certain extent 
overcome. This condition 'of the muscular walls of course causes 
enlargement of the heart, which as was before stated, although the result 
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of disease causing obstruction to the blood current, is not, in itself, a 
disease process, but is nature's method of overcoming obstacles to the 
circulation of the blood. A patient suifering from valvular disease is 
crippled, but if the nutrition of the heart be good, by avoiding indis- 
cretions, and adopting an occupation that does not require great physi- 
cal strain, by living on a level as it were, life may be prolonged in 
comfort for many years. All are liable to the diseases producing this 
form of heart lesion, whether their lives be good or bad, discreet or 
indiscreet, but not equally liable, by any means. A good and discreet 
life adds to the resisting power against disease-producing influences and 
to the power of endurance, while a bad and indiscreet life reduces the 
vitality and resisting power. Those following the latter course are 
much more liable to suffer by exposure to infection, to sudden change 
of temperature, and to other causes of illness. 

The second form of cardiac diseases, or those orignating from with- 
out the heart, are, save in exceptional cases, the dh'ect result of 
hereditary influences, or of indiscretions in life; and by proper 
knowledge and precautions can, in the majority of cases, be avoided, 
or if already established, checked in their progress. The portion of 
this article relating to the indiscretions which give rise to disease 
processes, which result in premature wearing out of the heart, is of the 
greatest importance, for it is from its perusal that possible good may 
come, disease be warded off, and life be prolonged and saved. Of late 
years physicians have paid more attention than formerly to the pre- 
ventable causes of diseases of the heart and of other organs of the 
l)ody. And the time will come when a careful study of the etiology of 
the form of disease under discussion will enable the physician to so 
direct such of his patients as are willing to be guided for good, that 
these diseases will be arrested in their progress, and often, in those 
predisposed to tliem, be prevented, and later this very predisposition 
may be done away with. 

There is a cause for every morbid condition and the man who 
discovers these causes, if he have the magnetism to draw around him 
ardent followers, who will for the love of man disseminate his knowl- 
edge, will be a greater tlian Hippocrates, a greater than Galen, for 
although all concede that the calling which enables one to relieve 
suffering and to cure curable diseases is a noble one ; they will 
concede also that one which will enable men to prevent suffering and 
prevent incurable diseases is far more noble. 

A terrible bugbear to every one who is fat and short-winded and 
who suffers from occasional attacks of pain in the region of the heart 
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or from palpitation, is fatty degeneration of the heart. It is needless 
to sfty that a person may be fat and still enjoy perfect health, and that 
the above-mentioned symptoms, associated with obesity, are no evidences 
of this malady, which certainly does destroy many valuable lives. A 
distinction must be drawn between fatty degeneration of the heart and 
fatty heart. In the fonner there is a degenerative change in the mus- 
cular fibers of the heart, a greater or less number of them being con- 
verted into fat. In the latter there is a deposit of fat on the walls of 
the heart and between its muscular fibers. The two conditions may 
co-exist. The canses of fatty degeneration are faulty nutrition of the 
organ, from a deteriorated or poisoned condition of the blood, or from 
improper blood supply resulting from obstruction to the current in the 
blood vessels that nourish the heart. The first cause will account for 
degeneration found where death has resulted from an acute or chronic 
infectious febrile disease, such as typhoid fever or pulmonary consump- 
tion ; or from the various adynamic diseases in which there is a posi- , 
tive and permanent deleterious change in the constituents of the blood, 
as in progressive, pernicious ansemia, Bright's disease of the kidneys, 
and certain progressive diseases of the spleen and lymphatic glands. 
Tlie second cause will account for degeneration where tlie blood vessels 
supplying the heart, as a part of a general disease process of the arte- 
ries throughout the body, have become tortuous and changed by an 
inflammatory or degenerative process known as atheroma, and when 
degeneration results from deformity of the valve at the mouth of the 
aorta, which prevents its proper closure. 

It is generally conceded that recovery is possible from the fatty 
degeneration accompanying the acute fevers, new muscular fibers being 
formed which take the place of the old ones which have become con- 
verted into fatty debris. But a heart which has become degenerated 
from tlie second cause mentioned, i. e., arterial change resulting in 
obstruction to the blood current, is permanently crippled ; and owing 
to its enfeebled condition, either venous engorgement of the various 
organs of the body follows, often to such an extent as to disturb their 
functions sufficiently to be incompatible with life itself, or acute 
dropsy of the lungs or general dropsy ensues as a direct result of 
action, and may destroy the life of the patient ; or 
denly fail and stop beating, owing to shock, a fit of 
;ion, a sudden change from the recumbent to the 
. chilling of the surface of the body, or owing to the 
! superficial blood vessels during the cold stt^ of 
frequently takes place (when the heart walls are 
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weakened by a degenerative process) during an attack of angina 
pectoris. 

{Note, Several cases of sudden death from fatty degeneration of 
the heart from each of the above immediate causes have come under 
my personal observation.) 

This latter disease, angina pectoris, so little understood by the laity, 
is not, strictly speaking, a disease of the heart, although generally so 
considered. A person with a perfectly sound heart may suffer from 
repeated attacks of angina pectoris* It is in reality a transient condi- 
tion of the nervous system, an irritation of nerve centers from which 
originate the nerves which supply the walls of the small arteries con- 
taining muscular fibers. This invitation causes these vessels throughout 
the body to contract. The heart is thus overtaxed, overburdened ; it 
struggles to empty itself ; its cavities become overdistended* If its 
walls are strong, it can withstand many of these attacks ; if it b6 
weakened by disease, degeneration or dilatation, it sometimes fails in its 
struggles, and stops with its cavities filled with blood. The reason 
that angina pectoris is so frequently an acccmapaniment of a degener- 
ated heart and of disease of the aortic valve, is that the same condition 
of the blood, viz., an excess^of uric acid, which rt is conceded produces 
the one, is often the primary cause of the others, and this condition of 
waste material in the blood is the result of functional disturbance of 
that great chemical laboratory, the liver, and this disturbance is, in tlie 
great majority of instances, the direct result of indiscretions of various 
kinds. 

Fatty deposit on the heart and between its muscular fil)res, so com- 
mon as a part of general obesity, hampers the action of the heart by 
giving it extra work to do in lifting with every action a superincum- 
bent weight. But if the muscular fibres tliemselves are healthy they 
can bear tliis additional labor and will even multiply that they maj the 
better bear it. Ordinary life is in no way endangered by this condi- 
tion, and frequently under proper hygienic measures and diet the 
superfluous fat will disappear from the heart as it will from other parts 
of the body. 

There is a stage in this process of change in the walls of the vessels, 
which ultimately results in fatty degeneration of the heai-t or disease 
of its valves, which should be recognized and understood. During this 
stage sudden deaths from apoplexy, the result of the rupture of a blood 
vessel in the brain, are not unusual. There is also another stage in 
which death from "heart failure" is common in the various acute 
diseases from which patients ordinarily recover. Preceding the per- 
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manent change in the walls of the vessels throughout the body, which 
18 characterized by thickening of their walls, lengthening of the vessels 
themselves and a diminution of their calibre, is a condition of irrita- 
tion which produces contraction of the smaller vessels and renders the 
walls of the larger ones more tense than is normal. The heart, to 
overcome the results of this, which is of course an obstruction to the 
blood currents, beats with greater force and ultimately enlarges to com- 
pensate for this obstruction. The tension of the large vessels is owing 
to their distension. They are stretched to their utmost capacity. At 
such a time anything which increases the force and action of the heart 
still further endangers the walls of these vessels in parts where they 
are specially weakened and are least supported by the surrounding 
tissues, as in the mucous membrane lining the air passages, or in the 
substance of the brain. Thus a hemorrhage from the lungs or a profuse 
nose bleed is not uncommon as the result of an extra effort, a -violent 
paroxysm of coughing or von\iting, or a fit of passion in persons sup- 
posing themselves to be in perfect health. These accidents, like an 
attack of gout in the great-toe joint or an attack of acute indigestion, 
are merely reminders that something is wrong. Unless these evidences 
of approaching danger are heeded accidents of a more serious nature 
are sure to follow, or the slow process of arterial change described 
above is finally developed. 

The most serious accident which can arise from sudden over-action 
of the heart is the rupture of a blood vessel in the brain, the result 
being an apoplectic stroke, with its accompanying paralysis of one side 
of the body, or death from pressure of the escaped blood on the brain 
cells in the neighborhood of the rupture. It will be seen, therefore, 
that apoplexy and one of the forms of paralysis, so dreaded by the laity, 
are often the direct result of heart trouble, for the heart, under such 
circumstances, is troubled in its efforts to overcome obstacles in the 
circulatory current. These obstacles are generally the results of indis- 
cretion such as the habitual use of wine or excess in the eating of food 
highly charged with nitrogen, as beef, mutton or venison, or of indis- 
cretions of other kinds which lead to the same result. 

The other stage referred to is where the arterial changes have 
actually become established but are yet progressive ; with others the 
arteries supplying the heart walls are involved. These changes inter- 
fere with the nutrition of the heart, and the heart is permanently 
weakened. During certain illnesses, pneumonia particularly, the heart 
has extra work to do in overcoming obstacles, the results of inflamma- 
tory processes, and being itself further weakened by the high fever 
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and the diseased state of the blood, f roui which it derives its nourish- 
ment, it gives out and the patient dies of heart faihire and not of the 
acute, the accidental disease. Another danger in these cases of weak- 
ened heart is that when still further weakened by disease, loss of blood 
or prolonged fatigue, clots are apt to form in the cavities of the organ 
and to be carried with the blood current through the arteries until they 
finally become lodged at a point too small for them to pass. The supply 
of blood is cut off from the tissues nourished by the occluded blood 
vessel. If it be a vessel in the brain, a condition similar to that result- 
ing from the effects of pressure from hemorrhage results, with even 
poorer chances of recovery, the result frequently being sudden death. 
Disease of the aortic valve, or the valve wliich lies at the root of the 
aorta and by its closure prevents the return of blood from that vessel 
into the left ventricle, from which it has its origin, which is common 
as the result of extension of the atheromatous disease process from tlie 
aortic walls, always acts as an obstruction to the blood current and 
requires a carefully guarded life. 

Space will not allow further consideration of the various forms of 
heart disease, and as those forms resulting from arterial changes are tlie 
most common in middle and advanced life, and are the ones wliich can 
generally be avoided, I will briefly consider the mistakes and indiscre- 
tions which ultimately give rise to them and the errors which so often 
result in sudden death. 

This form of heart disease is more common among the well-to-do 
brain workers than among the middle classes and those who earn tlieir 
livlihood by manual labor. It is exceedingly rare among the middle 
classes, for the reason that in order that they may keep up a respect- 
able show of appearances, they are obliged to forgo certain habits of 
life and luxuries which tend to a lithaemic condition of the blood, the 
result of disturbed liver function. They are also, as is well known, a 
temperate class. With the laboring classes the drinking of ardent spirits 
is common ; but the daily physical work which they are obliged to 
perforin is conducive to great activity on the part of the liver and 
alcohol is readily consumed in tlieir bodies ; otherwise these diseases 
would be more common among them. 

It is generally supposed that excessive brain w^ork is the main factor 
in the wearing out of the heart, and that nervous prostration or 
neurasthenia is at the bottom of the conditions of life which lead to 
these sudden deaths from heart disease among our great men. It is 
exceedingly rare that nervous prostration is mentioned in the newspa- 
pers as the cause of death. The following is the nearest approach to 
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this diagnosis which has appeared of late : " His unremitting labors 
since the beginning of the session, added to the great responsibility of 
his position, have served to exhaust his vitality and render him particu- 
larly susceptible to attacks of this nature." But even this takes in only 
a short period of the victim's life. Would the healthy heart have entirely 
given out, even with this strain, were there not a factor dating back 
and covering a long period of years which contributed largely to this 
fatal termination of a valuable life, namely, lithsemia? True, ex* 
cessive taxation of the brain often has to do with the cause of these 
diseases, but a healthy brain in a healthy body will stand an amount of 
w^ork which is often truly surprising, and the body rarely becomes 
affected by any of the organic diseases from excessive brain work 
alone. Numerous examples will occur to the mind of every reader, 
where even in good old age men who have led strictly temperate 
lives have preserved their mental faculties in all their activity to tlie 
very last, and have finally died a quiet, painless, peaceful death. But 
still, over-mental work long continued, will bring about the conditions 
of the digestive organs which result in the arterial changes, which, as 
has been stated, cause the heart to fail long before it should. 

The following, taken from a medical journal, is a case in point. One 
of London's most successful physicians, a few months before his death, 
in conversation with a friend, said : " You see me, a little over forty 
years of age, in full practice ; my rooms are full, and I am making 
several thousand (pounds) per annum ; all this I have done by sheer 
perseverance, increasing hard work and no holidays ; but I am to-day 
a wreck ; I have fatal disease of the heart, the result of anxiety and 
hard work ; I know I cannot live many months, and my parting advice 
to you is this : never mind at what loss, take your six weeks' holiday ; 
it may delay your success, but it will insure its development ; otherwise 
you will find yourself at my age a prosperous practitioner but a dying 
man." 

To what profession or business will this not apply ? Only recently 
a life-long temperance man of seventy came under my care for troubles 
resulting from chronic disturbance of the function of the liver, requir- 
ing an operation. He put the question with all seriousness^ '' If I have 
this operation performed on Saturday night, can I not go to my busi- 
ness on the following Monday morning f adding, " For thirty years I 
have never been absent from my business a single day." The opera- 
tion necessitated his remaining at home for two weeks. His worry 
was evident. He seemed to believe that his business would come to a 
stand-still if he could not give it his personal attention. At the end 
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of the two weeks he appeared quite surprised that his son, a man of 
thirty-five, who had grown up with the business, had managed it about 
as well, as if he himself had been at the helm. Fortunately one of the 
weeks was that of the *'' blizzard." The son has risen in the estimation 
of the father. It would certainly have been better for the father, for 
the son, and perhaps for the business as well, if these two weeks of 
holiday had occurred semi-annually for the past twenty years. It would 
be good policy for all of our business men, instead of tiring themselves 
out, to give the young men a chance, and rest for a period from their 
labors. It is only necessary for a prominent business man to die or 
retire, and a young one will shortly spring up, who will handle the 
reins with equal skill and success. This steady untiring labor is one of 
the causes of the wearing out of the heart, but this pulsating organ will 
last a long while if, added to this, there are or have been no grevious 
indiscretions in life. It is claimed by some pathologists that derange- 
ment of the nervous system is the direct cause of organic disease of the 
heart. But this is far from proven, and is doubted by the best author- 
ities. Certain it is that where these diseases exist in such subjects, it 
is found that the heart is not alone involved in disease, and it is more 
than presumable tliat its diseased condition is secondary to, or a com- 
plication of, disease in other organs aside from the nervous system. 

Throughout this paper, the phrase " functional disease of the liver " 
has been repeatedly used ; and to this condition, long continued, has 
been attributed the changes in the walls of the vessels, which ultimately 
leads to organic disease of the heart and heart failure. 

It will be well briefly to explain what is understood by this condi- 
tion. This great glandular furnace and chemical laboratory, the liver, 
is really chief of the organs concerned in the digestion and assimilation 
of food. In perfect health, youth and early manhood, it can be taxed 
considerably without serious disturbance of its chemical functions ; 
but if for a length of time, even in the healthiest, it is overtaxed, it 
rebels and refuses to do its work. One of its principal functions is 
the transformation of excess of nitrogenous waste into the highly solu- 
ble excrementitious substance known as urea. This excrement is elim- 
inated from the blood, with which it becomes combined, mainly by the 
kidneys. In certain derangements of the liver, the nitrogenous waste 
is not converted into urea, but into uric acid, a comparatively insoluble 
and toxic substance, which is with great difficulty eliminated. Its 
accumulation in the blood gives rise to the condition known as the 
gouty diathesis, or lithaemia, and from this condition, it is generally 
conceded, results the arterial and capillary changes which are ulti- 
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mately instruinental iii producing certain forms of organic disease of 
the heart, kidneys, liver and nervous system. The writer unhesitat- 
ingly asserts that the forms of heart disease which kill so suddenly and 
which do not result from an endocarditis or the presence of specific 
poison in the blood, in nearly every instance arise directly from the 
pathological condition known as lithsemia. 

Conceding, then, that liver disturbance is the primary cause of the 
premature wearing out of the heart, it is proper to ask, what gives 
rise, in a healthy man or woman, to this disturbed function ? The 
answer in brief is, indiscretion in living on the part of the patient or 
his ancestors. In what does this indiscretion consist ? What mode of 
life will prevent these diseases i When they do exist, how shall a life 
be regulated to avoid sudden death, or the rapid failure of that most 
vital of all the organs, the heart ? 

It would carry me too far were I to attempt to give answers to these 
questions that should be perfectly satisfactory to the enquiring, scien- 
tific mind. The answers given, however, are founded upon careful 
study and observation, and supported by the opinions of the best 
pathologists in this line on our own and the other side of the water. 

Chief among the indiscretions to be avoided by afflicted persons is 
the liabitual though moderate use of drinks containing alcohol. With 
but few exceptions, the exhilarating, the damaging ingredient of all 
the so-called stimulating drinks, is alcohol. It matters not whether 
they be in the form of spirituous liquors, cordials, still-wines of high 
or low grades, the most delicate champagnes, ales or beers. Independ- 
ent of the effect of alcohol in disturbing the liver, its presence in the 
blood, and actual contact with the delicate structures of which the body 
is composed, does injury which aids in the production of the changes 
which finally result in the wearing out of the heart. Second in 
importance of these indiscretions is the excessive use of meat as an 
article of diet, and the excessive eating of other kinds of food. Third : 
sedentary habits, with a lack of a proper amount of physical exercise 
in the open air, and lack of healthful mental exercise. Fourth : mental 
strain, too close attention to business, accompanied, as it generally is, by 
a lack of a proper amount of diversion and amusement ; irregularity in 
eating, which generally results in dyspepsia and loss of appetite ; and 
too little sleep, which finally results in insomnia or inability to sleep. 
Fifth: the habitual and indiscriminate use of drugs and patent medi- 
cines. In a very large majority of the cases of weakened or diseased 
heart, there have been two or more of the above-mentioned factors 
concerned in their development. 
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Added to tliese are certain unmentionable indiscretions which by 
their direct action on nerve centres disturb the functions of all of tlie 
organs of the body and finally result in premature wearing out of the 
heart as a part of a geneml process. Many of our cases of supposed 
organic disease of the heart in young persons, really cases of irritable 
heart, purely nervous affections, whicli may finally result in organic 
disease of this organ, are attributable to these indiscretions. 

The answer to the question, '^ What mode of life will prevent these 
diseases ?" is simple enough. A discrete life, temperance in all things 
and particularly the avoidance of the above mentioned indiscretions, 
especially the habitual use, even in moderation, of stimulating drinks 
and the ingestion of too much meat. 

Finally, where these changes are known to exist, how shall a life be 
regulated to avoid sudden death or the rapid failure of the heart ? 

In the Me(Jleal Record of April 14th, 1888, is found such a com- 
plete and satisfactory answer to this question, and it is so in accordance 
with my own views and experience in practice, that it will be quoted 
in full : " Dr. George Harley ends his lectures on the effects of 
moderate drinking upon the human constitution with the following 
conclusions: '1. That alcohol, when indulged in, even well within 
the limits of intemperance, has a most prejudicial effect on heart dis- 
ease. 2. That sudden spurts of muscular exertion act most deleteriously 
on all forms of organic cardiac affections. 3. That mental excitement 
is a cause of rupture of atheromatous blood vessels. 4. That mere 
extra distention of a stomach by w4nd may suffice to fatally arrest the 
action of a diseased heart. The knowledge of these facts has for some 
years led me to make it an invariable rule to impress upon all patients 
laboring under diseases of the circulatory system, who desire to mini- 
mize the effects of their complaints and ward off as long as is possible 
the inevitably fatal termination, to pay strict attention to what I call 
the following golden rules: (1) Take exercise without fatigue; (2) 
Nutrition without stimulation, and (8) Amusement without excite- 
ment.' 

In closing this article, which has already outstepped the bounds of 
its intended limits, the author proposes to leave the sphere of his own 
profession and make a suggestion in political economy to the law- 
makers of our land, which if favorably acted upon would be the means 
in many instances of preventing the wearing out of the American 
heart, lungs, liver and kidneys, and of saving to the nation many valu- 
able lives, lives that cannot well be spared. For the innovation he asks 
pardon of the lawyers and statesmen. 
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The suggestion is this : That a corps of expert medical examiners 
be appointed by each State, whose duties shall consist in the making of 
a thorough and scientific physical examination of every adult citizen 
at least once a year, and that the result of that examination be given 
in writing to each person examined. The expense of said examinations 
to be borne by the state, the examiners to be salaried officers who shall 
not be permitted to engage in private practice, and that said examina- 
tions shall be compulsory. By this method, and this only, could men 
active in business or professions be kept informed as to tlie actual state 
of their health. Few, till they are reminded by symptoms of which 
they are conscious, trouble themselves as to their physical condition. 
The time for medical skill to be of service is often before the evidences 
of disease have been made manifest to the patient ; and indiscretions 
are often indulged in which would be avoided did he know that by 
such indulgences health and life were endangered. 

Our Life Insurance Companies and our National Banks are obliged 
by law to submit sworn statements annually regarding their financial 
condition. Paid examiners, experts, are provided by the government, 
whose duties consist in carefully scrutinizing the books of tliese 
institutions to see if their financial statements are correct. Is money 
of more value than life ? Had the late Chief Justice known tliat his 
heart was weakened, probably from tlie very causes mentioned above, 
would he have insisted on attending court and participating in an 
important and exciting decision while in a feeble state of health, the 
result of a cold ? Would a late former Commander in Chief of our 
Armies have risked his life by an unnecessary and sudden muscular 
spurt had he known that his heart was unequal to such an effort and 
tliat death would result from it ? The very recent sudden death of 
Matthew Arnold was the immediate result of a violent and unnecessary 
muscular exertion. If it is argued that the law would be difficult to 
enforce, the answer may be given that valuable citizens are law-abiding 
and that few whose lives were worth saving to the state or nation 
would violate the law by neglecting its provisions. 
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CANCER AND THE CURETTE. 



By De Witt G. Wilcox, M. D., 



BUFFALO N. Y. 



It is more with the view of calling attention to that which is not 
particularly old than to present anything especially new, that I offer* 
this paper. The question that is agitating the minds of the profession 
quite generally just at present, is the one in relation to the best 
method of dealing with carcinomatous growths, especially those of 
the uterus. 

The question that seems to rise spontaneously is, " Why can we not 
see these cases early in the disease ?" The question is presented more 
frequently to the gynaecologist or surgeon, because upon him is the 
responsibility of operating. One answer to the inquiry is this : " The 
patient, in the large majority of instances, comes to the general 
practitioner first, rather than to the specialist. Inasmuch as the former 
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is the family physician, consequently the enrgeon does not see the case 
until the pliysiciaii has treated it, ha^* consulted over it, has arranged 
for an operation, and from various otlter reasons has lout mucli valuable 
time." 

Hence, I wish to call yonr attention to three points : 

Fir.st.^A little pathology in reference to the origin of uterine cancer. 

Second. — -The urgent necessity for an early and accurate diagnosis. 

Third. — The method of treating the disease in the very first stages. 

As to the origin it seems a pretty well established fact that epithe- 
lioma of the uterus has a local origin. In support of this statement I 
would (juote such authority as Gusaerow, who says, in the Cyc. of Oyn. 
and Oht. "The nowadays almost universally accepted view that 
cancer of the lower segment of the uterus is jire-eminently a local 
disease, which, in but few instances and then only after a long period 
of existence, gives rise to metastatic deposits in distant organs, 
is in full ac^rord with the spirit of all time,' according to which there 
exists no internal remedy and no medicinal procedure which is or 
ever was capable of curing cancer." 

Paget says, tliat out of thirty-seven cases of cancer of uterus twenty 
had their origin In traumatism — -54^. 

Again, out of thirty-f our cases nineteen had their origin in traumatism, 
and in only ')'f^ could he find a clear atid unquestionable liistory of 
cancer or heredity as the cause. 

Satterthwaite says that it may be regarded almost as an axiom, that 
if the deep or squamous epithelium progresses to full maturity the 
contiguous glands will be itnplicated, and that when glandular impli- 
cation had taken place we may cease to regard the disease a>s local. 

Paget found 5iiv' of his hospital cases with glandular implication. 

Reeves Jackson, in an article on uterine caocer makes this state- 
ment, " Cancer of the uterus is oi'igiuaJly a local disease, and is cnrable 
by complete! removal." 

Theophilus Parvin says, "The tendency of professional opinion of 
late years has been to attach less importance to heredity and more and 
more to regard the disease as having a local cause." 

Smmett, as is well known, places great stress on lacerated cervix as 
' in pr<»duciiig this malady. 

lievos heredity to figure less fre(|uently as a c&use in 
ocation tlian in any other. 

. wliat stage this local afEection mergee into tlie coRBtitii- 
aiiy means a settled question, for we have idl seen cases 
jmed to be no glandular implication, yet in the removal 
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of the cancer the disease was not cured, for there was a return of the 
same. But that does not preclude the possibility of its being entirely 
local in its earliest stages, and that is the point which I wish to 
emphasize very strongly, for the laity, almost to a unit, regard cancer 
as fatal disease, and no amount of interference is of any avail, and 
this opinion is held, too, quite too strongly by many of the profession. 

Secondly, in regard to an early diagnosis. This point is so evident 
that it scarcely needs mentioning. Herein a great responsibility is laid 
upon the general practitioner, for, as I said before, to him does the 
patient more frequently apply for relief in the earliest stages, when 
there is only a little soreness about the cervix, or a little unusual 
discharge, or possibly a slight hemorrhage. If the disease can be 
recognized, then there is every chance of completely eradicating this 
terrible malady from the system. 

I feel I can best emphasize this point by quoting the words of 
Professor Schauta, of Prague, in a paper on cancer read before the 
Bohemian Society. He says : 

" Those cases will, naturally, give the best results in which the 
operation has been performed at the earliest possible moment. I have 
said in my introduction that the question of the treatment of cancer 
of the uterus more than any other therapeutical question, in regard to 
its future, lies in the hands of the general practitioner. Many cases 
are brought to the operator very late. It is only possible to make 
such an early diagnosis by regarding every case of catarrh and erosion 
with suspicion, and by examining them very carefully as to whether we 
can discover somewhere a small nodule, which must be regarded as 
cancerous. The age of the patient, hemorrhages, and inspection of the 
vaginal portion, will teach us that such erosion will show some 
suspicious points. Such points have the following peculiarities : On 
the surface of the erosion we find a small nodule projecting, which is 
dark-red or yellowish-red, bleeding very easily. I have observed 
several such cases, of which Heitzmann has made some drawings. 
These nodules seem, at first, quite innocent ; nevertheless, you will find 
therein, when excised, present, under the microscope, all the charac- 
teristic signs of cancer of the uterus. The future of this disease will 
be better if we operate early. This, however, depends upon our early 
diagnosis. In every case will the excision of a suspicious nodule be 
necessary. This is quite a harmless and painless procedure." 

Thirdly, in regard to treatment, and, mark you, I refer to the early 
stages only. 

As pointed out in my introduction, much valuable time is frequently 
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lost in deciding upon the advisability of an operation, and if the 
physician be not a surgeon, more time is spent in completing arrange- 
ments as to who shall operate and where. The only operation which 
to my mind is called for at this stage is to thoroughly scrape the diseased 
spot with the sharpe curette, and this is in an operation which any 
intelligent physician can do, be he surgeon or not. The operation is 
simple ; is attended with but little danger. There is so little prepara- 
tion necessary that it can be done almost immediately upon the 
discovery of the cancer. There is no reason for the patient dreading 
it, or wishing to postpone it, as the getting up is only a matter of a 
few days. An anaesthetic can be used or not, as the patient seems 
capable of bearing it. 

I thoroughly believe that if taken in this stage and well scraped till 
all diseased tissue is removed, you have saved your patient the great 
and almost fatal risk of an hysterectomy, or death by cancer. 

To recapitulate : Epithelioma of the cervix uteri, in the large major- 
ity of cases, is a local disease, which can be destroyed in its incipiency, 
before glandular implication has taken place. To remove tliis disease, 
it is required that every one of us should be on the constant watch to 
recognize it by any of its various symptoms, even though masked, and 
when recognized to act promptly and efficiently. Do not risk the life 
of your patient by trying to cure by internal medication, for, even 
though this may have been done in a few instances, the possibility of 
which I am inclined to doubt, there is no warrant for delaying. Keep 
in your case a sharp curette and let that be the indicated remedy, and 
apply it intelligently and thoroughly. 

The recognition of these few facts and their persistent application 
would, in my mind, do more to eradicate this horrible malady from the 
list of diseases than all the vaginal and abdominal hysterectomies, with 
their frightful mortalities, have done, or ever will do. 

I will say only a few words in relation to cancer of other organs and 
the treatment by means of the curette. 

In the first stage of epithelial cancer of the rectum the procedure is 
admissible, as there is every chance of removing the disease, as when 
removed by the knife. 

In the Annals of Surgery for December, Augustus C. Bernays, of 
St. Louis, describes a method of treating cancer of the stomach by the 
curette, especially those near the pylorus and causing stricture of tliat 
organ. He first performs gastrotomy, by making an incision in the 
median line down to the stomach, then bringing that organ to the open- 
ing and making an incision through it ; the walls of the stomach are 
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stitched to the lips of the incision in the abdominal wall. lie then has 
an artificial opening into the stomach, by means of which lie passes in 
the curette and scrapes out all of the oflEending growth. The sinus is 
not allowed to heal entire, so that if, at any time, the growth should 
re-appear, it can be removed in the same way. Certainly, such a pro- 
cedure as this seems wiser and calculated to attain better results than 
the removal of the stomach or pylorus. 

In this same article Dr. Bernays speaks thus of the curette in cancer 
of the uterus : " I need not dwell upon the great benefit both in regard 
to alleviating suffering and lengthening life, which the careful and 
thorough scraping of cancer of the uterus, by means of the sharp and 
blunt curette, constantly affords to our patients. It is the only rational 
treatment of cancer of the uterus where the total extirpation is no 
longer possible, and is so universally adopted by all surgeons andgynsB- 
cologists as the best expedient, that it requires no additional argument 
here to establish its usefulness." 



TREATMENT OF WOUNDS. 



By J. G. Gilchrist, M. D., 



IOWA CITY, IOWA. 



There is little abatement, if any, in the warmth of the argument 
about the treatment of wounds, which is somewhat remarkable, from 
the fact that the results obtained under any system are not notably 
different from those of another. Those who call their methods " anti- 
septic " certainly show a much better average than was formerly obtain- 
able under the ordinary practice of a few years ago, and compared in this 
way have a right to plume themselves on a material advance. There 
can be no question about this. There is no comparison between tlie 
practice of twenty years ago and the " regular " practice of to-day. 
But the controversy is not on this line. What are the results when we 
compare the ordinary " antiseptic " treatment with that pursued by 
intelligent and consistent homoeopaths ? As far as one man's practice 
may go, let us look into this a little. 

Bacteriology has been erected into a science, and claims considera- 
tion on the ground, chiefly, that many of the infectious and contagious 
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diseases are due to the specific character of innumerable microbes, 
brought in contact with the organism in a variety of ways, and that 
medicine must, first, be propliylactic, by preventing contact with those 
minute bodies ; and, secondly, curative, by destroying them, should 
they unhappily find lodgment. This, it seems to me, is a tolerably fair 
statement. On purely scientific grounds, however, those who take the 
opposite side of the question generally deem these same " specific " 
bodies to be the effect of morbid action, because they are rarely if ever 
observed until after the appearance of the disease ; also, that in some 
instances they seem to act the part of scavengers, and thus may be con- 
sidered somewhat essential to recovery. This view of their function 
admits, as it must, that they may and do act the part of vehicles or 
carriers of contagion. Now with either of these positions we have at 
present little to do. The question of interest is : What relation does 
the antiseptic question sustain to surgical practice ? Here the follow- 
ers of the germ doctrines meet many diflicult problems and encounter 
some reasonably stubborn facts. 

First. The prophylactic attempt, largely by the use of so-called 
" germicides," has hitherto given questionable results, and also, in many 
instances, proved the germicide nearly as dangerous as the germ. 
Within fifteen or twenty years we have seen Carbolic acid. Eucalyp- 
tus, Iodoform, and other agents pose as the infallible specific, go through 
a number of changes, as to dose, manner of using, and combinations, 
each to be abandoned for its successor, to which all were expected to 
do homage. There seemed to be little fault to find with the germicide 
property of these various agents. They were abandoned because they 
wqre shown to be toxical. Just now it is Bichloride of mercury that is 
the fashion ; and we witness the strange sight of physicians of the 
so-called "regular" school employing " loioo solutions," ^u^uttj ^^ ®^®^ 
a still smaller fraction. Even with these " infinitesimal doses," occa- 
sional toxic effects are noted. So of this branch of our topic we may 
say that the desired germicide has not yet been found ; and that the 
dangers of drug-poisoning are sufficiently imminent to warn practition- 
ers against an indiscriminate and careless use of such vaunted agents. 

Second. The germicide or therapeutic (?) side of the question, is 
open to argument on another ground. A wound cannot heal promptly 
or satisfactorily if reparative material is not furnished, and, when fur- 
nished, properly organized. A germicide, if it succeeds in destroying 
the germ, can scarcely fail, it would seem, to destroy the germinal 
elements essential to repair. It is folly to suppose that a drug can be 
both a germicide and a vulnerary ; it must be one or the other, as the 
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properties are antagonistic. The same drug at the same time cannot 
arrest and promote cell-genesis and organization. I have always 
believed tliat tlie good results of the so-called antiseptic methods would 
be even better if the same care in cleanliness and exclusion of air were 
practiced and the drug left out. I have not only believed this, but 
have practiced on my belief, and the results have been quite as good — 
I am not sure but better — than those of the most rigid '* antiseptic." 
Time and the occasion forbid an elaborate clinical report, nor is it 
needed, inasmuch as the figures are easily verified, if necessary. 

Within the past three years I liave been privileged to make many of 
tlie large operations, as ovariotomies, herniotomies, amputation of 
breasts, sequestrotoinies, and a long list of ahnost all kinds of opera- 
tions in which cavities were opened, medullary canals exposed ; and 
the conditions were such — if we are to believe all that we are told — in 
which antiseptic methods were absolutely sine qua non. This long list 
shows one death, but another promises to be added within a day or two. 
In all but two cases, union was by first intention, suppuration almost 
nothing, and recovery as rapid, uninterrupted, and permanent as the 
most rigid " antiseptic " could desire. My method has been as follows : 

Wounds that are to be closed at once, as abdominal, after entire ces- 
sation of bleeding and thorough cleansing of the exposed parts, surface 
of wounds and cavities, if any opened, are co-aptated by silk sutures, 
with intermediate adhesive strips, if much tension is exerted. Over 
this a layer of lint or absorbent cotton is placed and moistened with a 
Hypericum mixture, about twenty drops of tincture to an ounce of 
water. Over this again a dry piece of lint or flannel and the whole 
retained by a bandage of some suitable material. If there has been 
much handling of the parts, as in enucleations or " dry " dissections. 
Arnica is administered, 3d or 30th, in hourly doses. Hypericum, same 
attenuations, is preferred to Arnica, should the wound be one that 
promised much pain. Should febrile symptoms come on, or, in 
abdominal cases, pain, tympanitis, and high temperature. Aconite is 
given. Other symptoms are met as they arise, by Arsenic if septic, 
or Lachesis, Veratrum, Secale or Camphor should there be much shock, 
approaching collapse. It is understood, of course, that these remedies 
are not given in a routine way, but on recognized indications, not at 
all necessary to specify to a homoeopathic body. The dressings are not 
changed, unless some condition arises to render it necessary, until the 
fourth or fifth day, or even longer, if they cause no inconvenience. 
When examined one end is loosened, and if everything looks well it is 
replaced. If the wound seems to be firmly united, the dressings are 
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removed — one or two sutures taken out and re-applied dry. Tlie 
Hypericum is not used the second time, only applied once. It should 
have been stated that vessels are secured by torsion, or catgut ligature, 
and the pedicle of ovarian cysts by silk ligature, and searing with the 
actual cautery. There is no provision made for drainage, as the exudates 
are always taken care of by the absorbents imder the action of the 
appropriate remedy. There are no " antiseptic " washes or sprays or 
anything else employed, trust being had in the toilet, and the remedy 
as indicated. In one case in three years, an amputation of the breast, 
primary union failed, and secondary intention was secured. In one 
case, an ovariotomy with extensive adhesions (carcinomatous), death 
ensued on the ninth day ; another, likewise an ovariotomy with the 
worst adhesions I ever saw, died on the fifth day, since I commenced 
this paper. .In this case the wound had healed. There was no pus, 
peritonitis or septicaemia, the death being due to shock, which nothinfi^ 
seemed able to overcome. Therefore, speaking not as a theorist, but 
as one having had a large and varied experience, I may be pardoned 
for doubting if a diflferent mode of treatment could have given a more 
satisfactory result. I may say, as to laparotomies, that in all my cases 
the highest temperature recorded was 101^ F., and the pus ordinarily 
found on the lint, on final removal, certainly would not exceed two 
drachms. 

Wounds that are treated openly, as those made in bone-surgery, are 
treated similarly, with necessary modifications. Thus there are no 
sutures ; a tent wet with the Hypericum mixture is placed in the wound 
and covered with cotton and a bandage. Here, of course, the dressings 
are changed daily, or oftener if required, only bathed enough to 
remove non-adherent material, and Calendula substituted for the 
Hypericum after the second day. Remedies are used as indicated and 
no pretense of antiseptic dressings is made beyond cleanliness and 
the minimum of manipulation. Pulse, temperature and repair could 
not have been improved in any case, I think, without a single exception. 

The method I employ, it is evident, both in public and private 
practice, does not differ from that generally practiced twenty years 
ago, or more, except in this : The greatest reliance is placed on the 
indicated remedy. My results fully justify my faitli, and I cannot 
conceive of anything more satisfactory both to patient and physician. 
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PRECAUTIONS IN SURGERY. 



By Phil. Porter, M. D., 

DETROIT. 



Dear Doctor : 

In reply to your inquiry relative to the employ ineut of septic and 
antiseptic precautions in surgical operations in my practice, I would 
state that ever since my return from Europe, now some six years, I 
have abandoned the treatment entirely, relying wholly upon strict 
cleanliness, which is, in fact, the atrw qua no?i of Listerism. It was 
my good fortune, while in England, to be placed in a position to see 
not only the antiseptic treatment as practiced by Sir Lister himself at 
that time, but to examine carefully the theory as advanced touching 
the relations between what is known as the '' germicides and surgical 
diseases." As might have been anticipated, I at first became an ardent 
and enthusiastic exponent as well as supporter of the antiseptic theory, 
and immediately enlisted in the cause, for at that date Mr. Lister was 
meeting with opposition from several quarters in his own country. 
Soon, however, several opportunities presented themselves, in connec- 
tion with abdominal surgery (Mr. Lister practiced general surgery 
only), in the Samaritan Hospital, in which a novel contest was then 
being carried out. This resulted in demonstrating beyond dispute the 
positive fact that strict cleanliness in this branch of surgery and the 
so-called antiseptic treatment were synonymous terms. While Mr. 
Thornton was conducting all of his operations with septic and antisep- 
tic precautions, Mr. Bantock, on the contrary, employed nothing but 
clean water, in place of the spray and antiseptic fluids, and of course 
observing cleanliness in all the various steps of the operation. The 
result of the year's trial showed no difference in the rate of mortality 
between the two methods ; and no doubt this test had much to do with 
the decision arrived at later by others, who liave since assumed a vio- 
lent opposition to the '' antiseptic theory." Having, as can be at once 
appreciated, such a conflict of opinions before me, Sir Lister on the 
one hand, T. Spencer Wells, Tait and Keith on the other, I returned 
home fully determined to settle, if possible, the question for myself. 
After a close study of the " germ theory in disease," whicli is unnec- 
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essary here to relate, I became convinced against my personal inclina- 
tion that this uncertain question was one of individual opinion, and 
that the results of operations published should be credited to the per- 
sound oi the operator, rather than to the septic or antiseptic precau- 
tions employed. 

During the past live years I have had opportunities of putting into 
practical application the treatment under consideration in various 
abdominal operations, which I will not individualize. These include 
not only hysterectomies, nephrotomies, oophorectomies and ovariato- 
mies, but numerous vaginal operations, all of which were more or less 
successful, as cases of this nature usually run. Practical experience, 
our best teacher, soon convinced me that the theory, as propounded by 
Mr. Lister, has for its foundation (upon which have been built the 
remarkable statistics of the age), in the major operations, strict clean- 
liness. 

Now that the prominent actoi*s in the field of gynaecology, in 

Europe, while at first slow to grasp the true status of Listerism, soon 

became convinced of its proper position in surgery, and, although fully 

appreciating and recognizing the grand results attained, they soon 

stripped it of the significant importance as ascribed by the originator ; 

and, while relegating it to a secondary position, they unhesitatingly 

give to Sir Lister the honor due him for the great achievement, 

brought about through his indefatigable zeal in prescribing strict 

cleanliness in all surgical operations. 

Respectfully yours, 

Phil. Porter. 
To Dr. J. M. Lee, Rochester, N. Y. 



DIGITAL EXPLORATION AND DRAINAGE OF 

THE Bladder. 



By F. E. Doughty, M. I)., 

NEW YORK. 



Antecedent to and co-important with the selection of the appropriate 
remedy or mode of treatment in a given case, is the establishment of a 
correct diagnosis. However successful the issue may prove, bringing 
with it, perhaps, no small meed of praise and congratulation, the truly 
scientific physician cannot but feel chagrin, to use a mild term, if he 
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is obliged to admit, even to himself, that he did not know the nature 
of the disease treated. This is true even though he had exhausted all 
known means to enable him to arrive at a diagnosis. How much more, 
then, must be his humiliation, if, when too late, he awakens to the fact 
that through ignorance or negligence he has failed to avail himself of 
all such means. 

While these remarks are pertinent to the whole range of medical and 
surgical diseases, they bear with special force upon chronic diseases of 
the bladder, so many of tliem being capable of cure if only the actual 
conditions and their causes are recognized and removed ; or failing in 
removing them, their recognition will at least lead to the employment 
of such measures as will render negative, or reduce to a minimum, their 
pernicious influences. On the other hand, a failure to correctly diag- 
nose the condition and institute appropriate treatment, will inevitably 
lead to prolonged suffering, a miserable existence and premature death. 
For one to be able to make a correct diagnosis, and as speedily as pos- 
sible, there are required : First, a thorough acquaintance with all the 
diseases and abnormal conditions that may affect the whole genito- 
urinary tract, and their etiology ; Secondly, the possession of the facts pre- 
sented in a given case, as elicited by a systematic, thorough and intelli- 
gent investigation both subjectively and objectively. Once in possession 
of the facts, and they intelligently appreciated, one is enabled, in the 
great majority of cases, to draw certain deductions from them as to 
what portion of the tract is involved, the nature of the affection, and 
whether it is primary or secondary in its development. Should we halt 
between two or three affections we can continue the process of exclu- 
sion through the media of the microscope, endoscope, bougie and 
searcher, and so arrive safely and surely at the goal. Pardon us if we 
dwell for a moment upon what we have called a systematic and thorough 
examination. 

No one will challenge the statement that one becomes expert just in 
proportion as the same method is observed each time a certain thing is 
done. So in investigating disorders of the tract under consideration, 
the leading questions should be propounded in a methodical manner, 
each fact as it is elicited being duly appreciated as it stands alone, or 
in relation to other facts previously or subsequently ascertained. In a 
large proportion of these cases some five questions, with a few secondary 
ones growing out of them, are all that we need ask to arrive at a diag- 
nosis. 

These leading questions relate to : 

First. — Alterations, if any, in the frequency of the acts of micturi- 
tion and the character of the stream of urine. 
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Second. — Pain ; where, when, whether before, during, or after the 
urinary flow. 

Third. — The presence or absence of blood. If present, when it first 
appeared as regards the accession of other symptoms ; whether its 
appearance is constant or infrequent ; whether it is mixed with all the 
urine escaping at one act of micturition, or is seen only with the first 
gush of water, or the close of the act ; whether dark or bright, and if 
clotted, the character of the clots. 

Fourth. — The total quantity of urine excreted in twenty-four hours 
and its gross appearances, followed by a microscopial and chemical 
examination. 

Fifth. — Note should be taken of any pains, etc., in the neighbor- 
hood of the organs under investigation, and dropsies or other evidences 
of disturbed renal function diligently sought for. 

Should the facts thus far discovered not be sufficient to settle the 
(piestion, but only serve to arouse our suspicions in certain directions, 
we call to our aid inspection, palpation and instrumentation. 

Through these means our suspicions are confirmed or allayed, and 
we are prepared to pronounce with almost absolute certainty the nature 
of the case in hand. 

Here, however, let us protest against the unnecessary and indis- 
criminate instrumentation of the urethra. No one can value more 
highly than ourselves the aid rendered by their proper employment. 
Nay, more, a diagnosis very often is absolutely impossible without 
them ; still, as has been very wisely observed, they are always to be 
regarded as an evil, and, therefore, are not to be employed except in 
the presence of a greater evil. 

While holding as we do that investigations conducted as we have 
pointed out will, in the great majority of cases, lead to a correct diag- 
nosis, still we nmst admit that now and again a case (and such are 
almost invariably chronic in their nature) will present itself in which 
the means thus far enumerated are inadequate to determine, not only 
the nature of the disease, but even its locality. Given then, a case, in 
which the answers to our questions have aroused the suspicion that 
the trouble, whatever its nature, is located in the bladder, but the most 
careful and repeated explorations of that viscus, even under Ether, 
have failed to confirm them. The searcher, " a lengthened finger," as 
it has been aptly called, and which usually will clear up all uncertainty, 
has failed in this case to touch the right spot, or touching it, has not 
announced the fact to the examiner that it has come in contact with a 
morbid growth or encysted calculus. 
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For tlie detection and appreciation of such conditions the direct sense 
of touch is required. No doubt but that every surgeon has said to 
himself as he has withdrawn the searcher which has failed in its office, 
from a case such as we have sketched, " If I could only substitute my 
finger for the searcher, how soon I could solve the problem;" fcr 
undoubtedly he has many times had occasion to make a cystotomy for 
one reason or another, and has on such occasions passed his finger into 
the bladder, and so been able to appreciate how much could be learned 
by so doing. Yet it seems never to have occurred to any one to make 
a cystotomy for the sole purpose of exploration until Sir Henry 
Thompson, to whom the profession and humanity generally are already 
so deeply indebted, has the honor of first proposing such a procedure. 

In La Semaine Medicale of Paris, in 1882, he first published an 
account of it, and then called it, " Digital Exploration of the Bladder." 

The same operation had been done frequently in France in the 
seventeenth century and elsewhere but for different purposes. The 
French called it houtonniere, while it was more commonly known as 
external urethrotomy. The operation itself is exceedingly simple, and 
is a mere section of the tissues from the perineal surface in the median 
line down to the urethra in front of the prostate. 

If nothing more than the passage of the finger into the bladder and 
its exploration is done, the danger is no greater than in the simplest 
surgical procedure. But if, in addition, a calculus or a tumor is removed 
the danger increases just in proportion to the amount of instrumental 
interference necessary to effect their removal. 

The operation, as done by Sir Henry Thompson, is as follows: 
Ether should be administered and the anaesthesia should be profound ; 
otherwise the suprapubic pressure which must be made later will be 
impossible from non-relaxation of the abdominal muscles. A medium 
staff with a short curve and deeply grooved is passed into the bladder 
and given in charge of an assistant. The patient is then brought to 
the edge of the table and placed in the usual position for perineal 
lithotomy. The surgeon, seated and facing the perineum, introduces 
his left forefinger into the rectum, and appreciates with its tip through 
the intervening tissues, the groove in the staff as it lies in the mem- 
branous urethra, and the apex of the prostate, at which latter point 
he allows it to rest. Taking a long, narrow, straight-backed bistoury, 
he makes a verticle incision through the skin and cellular tissue in the 
raphe, about an inch and a quarter long, terminating below about 
three-quarters of an inch anterior to the anus. 

Next, he enters the bistoury with its cutting edge upward, in a hori- 
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zontal direction, at the lower part of the incision, and guided partially 
by the finger in the rectum he carries the point inward until it enters 
the membranous urethra in front of the prostate, and reaches the 
groove in the staflE. Having satisfied himself that he has entered the 
staff, he incises the urethra a few lines on the staff, and then with- 
draws the bistoury, cutting a little of the tissues upward as he does so, 
avoiding wounding the bulbe. He now inserts into the groove of the 
staff a gorget-like director, and passes it inward along the urethra into 
the bladder. The finger can now be removed from the rectum and 
the staff can be taken in that hand and the instruments handled simul- 
taneously. 

The staff is now withdrawn, and the left index finger is slowly and 
carefully inserted along the director into and through the prostate, and 
well into the bladder ; this done, the director is removed. Rising 
from his seat, he now with his right hand makes firm and steady press- 
ure upon the suprapubic region, thus bringing the upper surface of the 
bladder into contact with the finger. Then by a gentle manipulation 
the intromitted finger is brought into contact with the whole surface 
of the bladder. By this procedure he appreciates whether the lining 
membrane retains everywhere its normal feel, or no. Perhaps he will 
find one or more patches of variable size having a velvety feel, or 
roughened by plastic exudation or a deposition of ammonico-magne- 
sian phosphates. 

Again, the finger may detect a trabeculated condition of the vesical 
wall showing hypertrophy of the muscular coat, due to some long con- 
tinued obstruction to the emptying of the organ. 

Possibly he will detect the small exposed surface of an encysted 
calculus, or small calculi nearly hidden in the sulci between the rugae. 

More commonly than is generally supposed, his finger may come in 
contact with a tumor of variable location, size and structure, but of 
too soft consistency to have been detected by the searcher ; and all 
forms of prostatic outgrowths are met, and an opportunity is afforded 
to study their relations to the vesical neck and the possibility of their 
removal entertained. Possibly nothing is found to explain the phe- 
nomena that caused him to urge the operation, yet such negative 
results are valuable as setting beyond all doubt the suspicion that had 
so long been entertained that the trouble was vesical, and so he can 
direct his attention with renewed courage to investigating other causes 
and localities. Nor is this all, for experience has proved that cases 
characterized by frequent and painful micturition, with or without 
hiematuria, or bleeding alone, of long duration — ^the urine remaining 
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clear and failing to furnish the nsual evidences of cystitis and on 
digital exploration l:>eing made nothing abnormal is discovered to 
account for the symptoms — are relieved by this exploratory operation 
followed by drainage, or even without it. It has been questioned 
whether this operation could be done on old, fat men suffering from 
enlarged prostate, on account of the depth of the bladder from the 
surface, the finger not being long enough to even enter the bladder, 
much less to explore its cavity and walls. We have encountered this 
diflBculty, and so admit the possibility, but nevertheless such cases are 
very unusual. 

Again, it is only exceptionally that in this class of cases we desire to 
touch the vesical walls, for we know the nature of the difficulty, and 
the operation, if undertaken at all, would be done more for drainage 
than exploration. But, even supposing we wished to determine the 
character of the prostatic enlargement, and its relations to the vesical 
neck, having in view a possible operation for its removal, we can gen- 
erally carry the finger far enough to give us sufficient knowledge to 
either throw any operative procedures upon the prostate out of court, 
or justify a cuprapubic cystotomy for acquiring further information 
and performing the operation of removal. 

Such a course is justifiable and proper. For to remove whatever 
has been discovered in the bladder, sight as well as touch may be 
required, and plenty of room is demanded to enable one to remove 
portions of the prostate, and this can only be obtained by the high 
operation. 

But is the operative procedure in question limited in its scope to 
diagnosis and the removal of small tumors, calculi and foreign bodies 'i 

It has been mentioned that most all of the cases calling for the oper- 
ation are chronic ones, the greater number having more or less cystic 
catarrh for which no treatment has availed. 

Now these are just the cases that experience has proved are relieved 
or even cured by securing to the bladder absolute rest for a variable 
period, thorough drainage, and in no way can drainage be more safely 
and completely obtained than by means of a tube introduced through 
an incision such as we have described. 

In cases of hypertrophied prostate with atony of the bladder, requir- 
ing the employment of the catheter many times during the twenty-four 
hours, thus tending to perpetuate the very difficulty its use is demanded 
to relieve, are immensely benefited, not only locally, but generally, by 
drainage. The introduction of the catheter no longer required, no 
pain excited by an accumulation of urine, and so the discontinuance of 
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depressing anodynes, all enable the patient to obtain prolonged and 
raf reshing sleep, which in turn improves the digestion, raises the spirits 
and so conduces to greater strength and powers of resistance. Tlie 
bladder, relieved of its incessant activity and irritating contents, has an 
opportunity to take on a more healthy action. If organic changes 
have taken place it cannot regain its normal structure and tone ; still, 
inflammation will subside, ulcerative action will come to an end, and 
the purulent secretion will give place to one of a more normal char- 
acter. 

To effect drainage, a piece of rubber tubing, or better, a No. 40 F. 
velvet eye catheter, or a soft double catheter, is chosen. The end that 
is to rest in the bladder is beveled, leaving the extremity open, and 
having an eye on either side. This tube is carried through the wound 
and its extremity only lodged within the bladder. While the other end 
is either placed in a " duck " between the patient's thighs, or is con- 
nected with a long tube and carried to a vessel under the bed. 

Just where the tube issues from the body a safety pin is placed, trans- 
fixing the tube so as to prevent it from being pushed further into the 
bladder, and when the other dressings are on to prevent its slipping 
out. Between the pin and flesh a bit of cotton is placed to prevent 
excoriation, and a bit of plaster and a T bandage holds all in place. 

Through the tube the bladder should be irrigated (and hence the 
advantage of a double tube) with an appropriate fluid once or twice 
every twenty-four hours, as may be necessary. 

Usually such a tube is well borne and excites little or no discomfort. 
Occasionally, however, pain of a severe character with the usual symp- 
toms of visical irritation will soon develop, and if these do not readily 
yield to remedies, the tube must be removed and a smaller one substi- 
tuted, which will perhaps be tolerated. If not, then all attempts in 
this direction should be abandoned, and the urine allowed to flow 
through the wound, if it will do so involuntarily, that is, as it would 
have done through the tube, well and good, otherwise we believe an 
incision into one or both sides of the neck should be made, to a depth 
of not less, and perhaps more, than five lines, so as to destroy, for the 
time, the sphinteric action of the neck, and inserting the tube as at 
first, hoping that now its presence will be tolerated. 

The length of time the tube should remain in cases tolerating its 
presence, varies from a few days to several weeks. A good guide is the 
condition of the urine. As long as it is ammoniacal and very purulent 
the tube should remain, especially so if the drainage is supplemental to 
the removal of a calculus associated with chronic cystitis. For to 
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allow the bladder to close before the urine has regained somewhat its 
normal characters would be to run the risk of inviting a reproduction 
of the stone. After three or four weeks' drainage, the patient may sit 
up, having the distal end of the tube controlled by a clip, such as is 
used ih a fountain syringe, and whenever the desire to urinate is expe- 
rienced the pressure is removed and the urine permitted to flow. About 
this time, as Mr. Reginald Harrison has shown, some urine will be 
expelled independently of the tube, when the patient feels the desire to 
urinate, and this, together with the approach of the urine to a more 
normal condition, indicates that the tube can be dispensed with, as well 
as evidencing that the power of the bladder will be restored in tliose 
instances where it had been lost to a greater or less degree. 

In women drainage can be effected by either producing temporary 
incontinence by stretching the vesical neck, or by the establishment of 
a vesico-vaginal fistula. As to the former, care must be taken not to 
over-do the dilatation, else the incontinence will be permanent instead of 
temporary. One cannot determine just what degree of stretching the 
vesical orifice will endure, but as a general rule the average index finger 
can with safety be carried into the bladder, and this makes the best 
dilator, at the same time exploring the viscus. 

In making a vesico-vaginal fistula the knife or scissors can be used, 
cutting upon the point of a sound introduced into the bladder. Better 
still is the thermo-cautery, heated to a dull heat, and cutting slowly so 
as to afford time for the blood to coagulate in the vessels. 



DISCUSSION. 



DB. TEBBT'S OLINICAIi OASE. 

Dr. W. T. Helmuth : It seems to me that this was a case of spasm 
of the muscles which drew the head down ; the roots of the brachial 
plexus were affected, and lieat relieved. This quick relief seems to be 
opposed to an inflammatory condition. I once had a similar case in a 
member of my own family and which gave me a great deal of anxiety. 
While riding in the country the patient wished to get out of the 
carriage to get a drink of water ; she missed her footing and her head 
was suddenly thrown backward and sideways, and was held there 
immovable. Feeling on the opposite side of the neck I discovered a 
stretching of the muscles, and it was five days before she recovered 
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free motion. To this day, if she turns her head too quickely she has a 
contraction and the head is drawn down. There was some rise of 
temperature also in this case, but I agree with Dr. Terry that his case 
was sonrie sort of a sprain; the cases are somewhat similar — the 
drawing down of the head, pain, and the gradual return to the normal 
position. 

Dr. Terry : The swelling came on gradually, muscles stiffened, rise 
of temperature in the part, dryness of the tongue, and these continued 
unchanged until the application mentioned, when the pain was relieved 
at once, and the other conditions went away gradually. 

Dr. F. P. Warner : Asked Dr. Helmuth if tumors of the brain 
always and only came from traumatic causes. Detailed a case of a 
young man, 26 years old, who three years before death received an 
injury to one eye from a cap of a rifle he was shooting. This set uj) 
a severe conjunctivitis of both eyes, so he said. He lived in Texas at 
the time. Two years and a half afterwards he began to suffer pain in 
left temporal region, this pain grew severe and severer till death. A 
year previous to death he began to lose his sight and six months 
previous to death he became totally blind. I asked in an eye specialist, 
who said there was no lesion in eyes, but diagnosed the case as cerebral 
tumor in the regions of the pons. After blindness he grew feverish 
and lost his appetite and became very much emaciated and died in 
great pain. I would say also that the coronal and sagital sutures 
became almost if not quite separated, showing a growth within, so I 
thought. 

Dr. Helmuth : My impression is that most of the sarcomas are of 
traumatic origin. This tumor, however, was in the dura mater, not 
in the brain. 

Dr. F. S. Fulton : In regard to the traumatic origin of sarcoma I 
would state that in tlie preparation of a paper last year I had occasion 
to look over the histories of these growths in the New York Hospital, 
and to the credit of the hospital I would say that I found them the 
most complete hospital records I ever examined. In an aggregate of 
over fifty cases which occurred in four or five years, I found that in 
the majority of cases a previous traumatism was reported, and in a 
good many others a slow, sub-acute inflammation liad existed for a 
long time previous to the malignant growth ; as, for example, a long 
continued abscess in the groin, cellulitis of the extremity, etc. These 
causes would act in the same manner as traumatism by perpetuating 
inflammatorv action in the heart. 
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DB. WIXiOOX'8 PAPEB ON <' OXrBETTB," 

Dr. T. P. Warner : The Doctor is right when he speaks of the 
advantage or necessity of detecting these conditions early. But the 
general practitioner is not responsible for not sending these cases earlier 
to the specialist. These patients do not go to any physician until com- 
pelled to, and so the case is seldom seen in its early stages. In fact the 
condition may exist for some time before detected, as these cases, 
through modesty or fear, neglect to consult their physician until the 
disease is far advanced. 

▲NTZ8BPTI08. 

Dr. W. T. HsLMUTH : It seems to me that whenever there are two 
sides to a question the theoretical seems to overbalance the practical. 

The question seems to be now, not what constitutes germs, nor their 
wondrous names, nor by what mysterious process they enter into the 
wounds, but whether, since the introduction of antiseptic treatment 
into all parts of the world, the good results which have been accom- 
plished (and these good results are tremendous), are to be attributed to 
the action of asepsis or antiseptic materials, or to the almost absolute 
cleanliness now practiced by every surgeon. It does not make much 
difference to the surgeon what the germs may be, his object is to make 
the best use of his opportunities to obtain good union. Is the method 
by pure cleanliness, or by antiseptics, the best in the treatment of 
wounds 3 Acknowledging a certain amount of power to dwell in these 
germs, which we must admit, even if we do not go into the question 
of their cause and effect, there can be no doubt "that cleanliness also is 
a very important adjuvant. A profuse supply of water washes off a 
great deal of impurity, while excessive heat also has shown its bene- 
ficial results. The fact is, that this great cleanliness is a species of anti- 
sepsis. Every man ought to be convinced in his own mind as to the 
efficacy of the course he pursues, and I enquire whether wounds in my 
own practice have healed better witlj the application of certain antiseptic 
agents, than with strict attention to cleanliness. Antisepsis, like every- 
thing else in medicine and surgery, is often overdone ; patients have 
been poisoned, and wounds delayed in healing, by too much " antisep- 
sis." In some 6ases the foundation of severe and lasting disease has 
been laid by the absorption of ''antiseptic" poison. In my own prac- 
tice, the care of the sponges, soaking them in certain antiseptic agents ; 
the care of the ligatures, keeping them in certain antiseptic solutions ; 
the care of tlie patient ; the washing of the body ; with great cleanli- 
ness, before, during and after the operation, without the direct use of 
antiseptic agents to serous surfaces, are the antiseptics which I employ^ 
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and will be found of the greatest use. Exclusion of air, especially hos- 
pital air, is also a species of antisepsis. I believe in a medium and 
judicious course between the two extremes, namely, the careful use of 
certain substances which we know, from careful prolonged experiments, 
have a tendency to prevent the formation of germs, and absolute clean- 
liness, produce that kind of antisepsis I believe in, and are of immense 
service in the healing of wounds. To this conclusion I think I can call 
to my aid the statistics of distinguished men in this country and abroad. 
So far as I can speak from my own practical experience, I would say 
that the care of the sponges and ligatures, exclusion of the wound from 
air, and strict cleanliness, though really not Listerism, are a judicious 
antisepticism, which, when carefully practiced, promotes the healing of 
wounds. There are two sides to the question, of course, and against 
us are the wonderful results obtained by Mr. Tait, who says, I believe, 
that he does not care how many germs the water contains, — ^the more the 
better, — but then we do not know the care he uses with his sponges 
and other materials. Let me state here a practical example : I always 
use the Staffordshire knot in ligating the pedicle after ovariotomy. 
The silk I employ is carefully prepared by the manufacturer, and then 
soaked in an antiseptic solution. On two occasions, however, I used 
the ordinary silk without any preparation, except washing it in clean 
water, and applied it around the pedicle. One was the removal of the 
ovaries for fibroids, and the other an ovarian cyst of the right side. 
Now, it may be a coincidence, yet these are the only cases in which I 
have had a sloughing of the pedicle. The sloughing was extensive, so 
much so that the knots came off, and injections spurted out from the 
abdominal cavity. All the other cases did well where the antiseptically 
prepared ligatures were used. This is the antisepsis I believe in. I 
believe you are apt to poison your patient with wasliing out the abdom- 
inal cavity with Bichloride of Mercury and other solutions ; it certainly 
does harm in many cases, and I do pot use them. 

Dr. Willis : I use the iron-dyed silk soaked in Carbolized water. 

Dr. J. M. Lee : The remarks of Dr. Helmuth please me greatly, 
and his position is the one occupied to-day by most surgeons, I think, 
and if tliat is antiseptic surgery, I have always practiced it. For the 
last three years there has been a fierce discussion on this subject in this 
Society. The position generally taken was that it was necessary to use 
the spray, Iodoform, Carbolic acid, and that other toxic agent. Corro- 
sive sublimate, into the wounds themselves. One gentleman at the last 
semi-annual meeting, in New York city, went so far as to say tlmt he 
would not dare to do an operation unless he had used a pailful of the 
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Bichloride solution, in and about the wound, and added that he did not 
know that there had been many deaths from this or similar agents, 
and that where they had occurred it had been in obstetric practice. 
This surprised me. Since we last met here I have had twenty lapar- 
otomies, all of which recovered except two. One case was that of a 
young man who suffered from a urethral stricture ; his medical attend- 
ant resorted to gradual dilatation and established a false passage, which 
l^ave rise to urinary infiltration. This was treated by three incisions, 
one in the scrotum, another in the thigh alongside the scrotum, and 
the third above the pubes. The condition for which these were made 
was relieved, but he soon began to vomit, which became stercoraceous, 
hands and feet cold, as also tlie arms and legs — every appearance that 
the patient would die. He had abdominal respiration and recovery 
could hardly be expected, yet it was possible. The facts were placed 
before him, and as there was no time to waste the operation was made 
by lamplight, but he died two hours later from shock. The other was 
a lady who had been to several distinguished gynaecological surgeons. 
One had told her that the trouble was a floating kidney ; another that 
it was a tumor, but did not say what kind, but that its location was 
probably in the mesentery or omentum. I thouglit it a malignant 
growth of the liver, but I could not be positive. I made an explora- 
tory incision two inches to the right of the median line, beginning just 
below the false ribs, and found the abdomen filled with an ichorous 

fluid from a cancerous tumor of the liver. She died three davs later 

t/ 

from septicaemia. 

My ligatures have always been treated as described by Dr. Helmuth, 
but my silk I bathe with boiling water. I have relied on the indicated 
remedy and cleanliness, and have never applied antiseptics to the 
wound itself. 

Dr. F. S. Fulton : I do not think that surgeons differ very much 
in their views in regard to the practical treatment of wound surfaces. 
The strict line of antisepsis is not drawn so close as formerly. Dr. Lee 
adopts practically the same methods which we do, with the exception 
of the antiseptic irrigation of wounds. The difference between water 
which has been sterilized by boiling and is used hot, and a Bichloride 
solution reduced to 1 to 2,000, or 1 to 30,000, as many use, and Car- 
bolic acid, 1 to 40 or 1 to 60, is not very marked, as hot water is an 
antiseptic. There is also very little danger of poisoning. We appre- 
ciate the fact that this may have happened under some circumstances, 
such as its prolonged use, or its employment in the abdominal cavity 
or over serous membranes, or some marked susceptibility on the part 
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of the patient. I have never seen any bad result from their use. At 
present all surgeons have abandoned the use of the spray. I merely 
adhere strictly to the line of cleanliness already described. The use of 
Iodoform does not really belong to antiseptic surgery, m it has been 
proven that the drug is not a germicide of any value. Its use is based 
upon its prophylactic and curative action over suppurative processes. 
In the Laura Franklin Hospital we have always used the Bichloride in 
1-2000 or 1-1500, and we have uniformly secured union by first inten- 
tion, and have never had a death follow the operation itself. One 
death occurred three months after excision of the hip-joint, which I 
performed on a colored boy, due to ulceration into the feiaoral vein of 
the opposite side, brought on by extensive sloughing of that hip. Our 
operations have embraced excisions and resections of nearly all the 
bones of the body, as well as amputations and laparotomies. I think 
that strict antisepsis, Bichloride wash, closing of the wound, strict care 
of the materials used, lessen very much the danger from shock ; I have 
never seen a case of shock in the hospital. If not due to the above 
treatment, I do not know what to ascribe it to. It is the experience 
of those who have used abdominal irrigation after operations that the 
liberal flushing with hot water is not only a preventive of shock, but 
will sometimes relieve it when present ; but this is an antiseptic, as it 
washes out the germs and prevents their ill-effects. 

Dr. Helmuth : When I referred to washing out the abdominal 
cavity and the non-use of antiseptic solutions I did not mean to imply 
that I never used them in the treatment of other wounds, because I 
do. In open wounds or operations I flush the part with the antiseptic 
to remove the debris of bone or other materials which may collect 
during the operation. I spoke only of the serous surfaces of the 
abdomen, where for some time I have used nothing but hot water. 
In the cases where the Bichloride is used it is not a constant irrigation, 
but an occasional washing to keep the parts in good condition. I do 
not fill the wound full of Iodoform or other substances and leave them 
there, but sprinkle the substance over the closed wound before the 
application of the air-tight dressing. 

Dr. Willis : My method in regard to the treatment of wounds has 
been exactly the same as spoken of by Dr. Helmuth. 

Dr. J. M. Lee: I use hot water, for these impurities must be 
washed away, but I do not use antiseptic agents to destroy germs, nor 
can I believe in the germ theory as a,pplied to antiseptic practice. I 
would like to see one single disease which has been cured by destruc- 
tion of germs alone. 
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Dr. De Witt Wilcox : It is certain that antiseptic surgery has 
brought about this absolute cleanliness, and we should give credit for 
it to the originators of antiseptic sui^ry. It has also enabled us to 
perform operations which would not have been warranted before. I 
think we owe some of the present success in cerebral surgery to this 
fact. Boiling water is antiseptic, and used in the M'ay mentioned is 
to use it antiseptically. 

Dr. W. L. M. FiSKE : I want to vouch for the wonderful success of 
Dr Willis in the first case reported ; it is certainly a wonderful result, 
considering the condition in which he found the patient, the work he 
had to do, and the material he removed. In speaking of antisepsis 
and the germ theory relating to recent operations, I wish to give a 
little experience I had the past summer, in a case where septic infection 
or septsemia had become thoroughly established. I was sent for to see 
a patient who had been delivered at her eighth month of pregnancy. 
The physicians in attendance had been unable to remove the placenta. 
When 1 saw her it was the fourth day after delivery, and her temper- 
ature was 105*^, the skin bathed in perspiration, the face pinched, and 
her voice almost gone ; all hope of her recovery had been given up. 
After two hours and a half of manipulation under Ether I was able to 
remove the entire placenta. It was a horrible rotten mass. I then 
washed out the cavity of the uterus with Mercuric bichloride, 1-1500, 
stopped the twenty grain doses of Quinine which she had been taking 
and also the whiskey, giving her Arsenicum 3d, and using the Bichlo- 
ride wash twice a day for three days, then less often. She made a 
good recovery. This was 'a case where we had full, complete and 
undoubted indications of septicaemia, and the result speaks volumes 
for the antiseptic method, I think. Simple water in that case would 
not, in my judgment, have removed or checked the diseased condition. 

Dr. J. L. Moffat : I have been waiting to hear something said of 
Peroxide of Hydrogen in the antiseptic process. I should expect this to 
be as eflScacious, if not more so, than many of the articles used. Cases 
are reported as having recovered perfect health under antiseptic meas. 
ures ; but how many of these have been carefully examined afterwards 
to see if there were any trace of nephritis ? , We believe in the selec- 
tive action of certain remedies, and we know that Corrosive mercury 
has this action on tlie kidneys. Persons vary in their degree of suscep. 
tibility. I do not think it is safe to assert that the patients above 
referred to are entirely well without especial investigation, because those 
who are on the lookout for nephritis find many cases where none was 
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suspected. A few days ago a person came into my office bringing two 
specimens of urine, his own and his wife's, for examination, saying 
that he did not suppose there was anything wrong, but he always had 
it examined every year. He made the common mistake of bringing a 
sample of the urine that had been passed in the morning on rising. I 
told him he wasted his money by depending upon an analysis of that, 
and required four ounces of the mixed urine of twenty-four hours with 
a memorandum of the total quantity passed in that time. Examination 
under the circumstances revealed tliat his wife had chronic interstitial 
nephritis. I was wondering if it would be practical to treat ligatures 
by soaking in Peroxide of Hydrogen. The Peroxide, as we know, is 
an active deodorizing agent, and as I understand it, these agents are 
germicides because of their oxidizing or chlorinizing properties. 

Dr. FisKE : I have used the Hydrogen of Peroxide with excellent 
results in severe ulcerations due to in-growing toe-nails ; bathing with 
the Hydrogen and then applying a pledget of cotton and Glycerine. 

Dr. Helmuth : I have used the Peroxide of Hydrogen in solution 
of J or ^, for the purpose of washing out large abscesses. I have a case 
now, one of abscess of the neck, developed from hygroma, in which it 
is being used. I have also employed it after amputations of the tongue, 
and resections of the jaw, where there is a great deal of fcetor. I do 
not know about its effects as vulnerary. I use it as a deodorizer, and 
think it one of the best. In proportion of 1 to 6, I have used it to 
wash out uterus. I have never seen trouble from the application of 
the Bichloride to wounds otlier than of serous substances. 
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CAUSTIC APPLICATIONS IN THE REMOVAL OF 

CANCEROUS GROWTHS. 



By H. M. Lewis, M. D., 



BROOKLYN. 



Reputable physicians are sometimes deterred from making use of 
valuable methods of cure be<}ause of the notoriety given such plans by 
advertising specialists. I have that degree of confidence in the dis- 
crimination of the general public to believe that not even an adver- 
tising physician will achieve any great degree of success without some 
basis, slight perhaps, but still a perceptible foundation on which to rest 
his claims. There are a considerable number of specialists throughout 
the country advertising their ability to cure cancer without the use of 
the knife. So far as I have been able to ascertain, they very generally 
use some form of caustic application. They thrive, financially, in 
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some instances at least ; their establishments are thronged with people ; 
they do remove tumors ; and their grateful patients are not infrequently 
ready to testify to the skill and success of their operations. 

I have taken some little pains to investigate and I know that, while 
in many instances the growths removed are benign and that in other 
instances where they are malignant they speedily recur, yet in a 
certain number of cases truly malignant growths are thus removed 
and they do not recur, or at least the patient is free from recurrence at a 
period of time sufficiently remote to lead me to believe that sometimes 
this plan of removal is better than that of operating with the knife. 

My opportunity for investigation in the field has not been very 
extensive, but I hope sometime in the future to be able to speak 
intelligently on the subject from my own personal experience. In the 
meantime a word as to the theory : The malignant tumors are of low 
vitality. They perish under a degree of irritation or inflammation 
that normal tissues withstand. Any caustic application to a malignant 
growth will exert a selective action in destroying the neoplasm. 
Scattered cells remote from the apparent center of infiltration will 
thus be destroyed that the knife would quite likely leave as a nucleus 
for further growth. I believe that to totally extirpate a cancer in its 
early stages is to cure it. This doctrine is rapidly becoming one of 
general acceptation. Gross, in his classical work on tumors of the 
mammary gland, accepts it, and while he justly, I think, condenms the 
general use of the caustics in those cases he recommends in certain 
instances, after the operation with the knife, that the exposed surfaces 
be sprayed with a strong solution of Chloride of Zinc or be seared 
with the hot iron. Dr. Willis, my colleague on the staff of the Brooklyn 
Homoeopathic Hospital, has in his operations for the removal of 
cancerous breasts pretty generally packed the wound with marine lint, 
thus inducing active inflammation and suppuration. And I think his 
success is in a measure due to this practice, whereby outlying deposits 
of diseased tissue, infiltrated fat and glandular structures perish in the 
inflammatory reaction. 

It is not, however, this class of cases to which caustic applications are 
peculiarly adapted. In the various forms of epithelioma, attacking the 
face and neck preferably, it finds its greatest field of usefulness. A 
number of different caustics are used. Mtric acid, pure Carbolic acid, 
Vienna paste, Marsden's paste, Caustic potash, Pyrogallic acid, etc. In 
the superficial varieties Nitric acid is an efficient means. The action is 
(juick. The pain insignificant. The Vienna paste is said to cause 
intense pain. Marsden's paste is certainly efficient. The pain caused 
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by it is severe but not intolerable and may be mitigated by combining 
a little Morphia with it. It seems to have an elective affinity for epitli- 
eliomatous tissues. It is contra-indicated of course wiien the mucous 
membrane is affected. Dr. A. R. Robinson of New York, author of 
*' A Manual of Dermatology," Prof, of Dermatology at the Polyclinic, 
and who may safely be said to stand at the head in his speciality, teaches 
this method of practice to his classes and recommends it in his writings. 
It takes no small amount of moral courage to thus proclaim the meth- 
ods that have heretofore been monopolized by the quacks, and to set 
them on the pedestal of respectability. 

I have been fortunate enough to see a number of cases treated by 
Dr. Robinson and I can vouch for the authenticity of his cures. In the 
few eases I have treated myself my success has been unequivocal, but 
I have as yet not had the cases under observation long enough to cer- 
tify to their permanency. One of the remarkable features of this 
method of treatment, to my mind, is the slight scar and resultant 
deformity. 

A familiarity with this plan of treatment and its creditable results 
will often enable us to operate on cases at that early stage when the 
best results are to be expected and when patients are most loth to con- 
sent to the use of the knife. Indeed it justifies us in removing neoplasms 
at a state of development when we as surgeons are unwilling to submit 
our patients to the knife, at a stage when the diagnosis is a matter of 
probability rather than of certainty. I remember once to have refused 
to operate on a fistula with the elastic ligature, because, as I told my 
patient, it " wasn't surgical." This form of argument did not seem to 
materially impress him, and the result was that another practitioner 
cured mj case. The lesson has not been lost upon me I trust and I 
shall not refuse to cure cancer with caustic because it lacks the dramatic 
elements of an operation with the knife. 

It is obvious that this treatment would be improper in deep seated 
glandular growths, except as an adjuvant to removal with the knife. 
But still there is a large class of cases where it promises the best results, 
the quickest, the safest and the most agreeable cure. 
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A CASE SHOWING THE DESTRUCTIVE CAUTERY 
EFFECTS OF AN ELECTRIC LIGHT WIRE. 



By M. O. Terry, M. D., 



UTICA, N. Y. 



In these days of wonderful invention it is not strange that human 
life is correspondingly imperiled. Electricity as now used presents per- 
liaps greater danger to life than any other of the improvements over 
our former ways of living. 

I have had recently a case which shows that the system can with- 
stand a very powerful current — one such as passes over a wire for the pur- 
pose of lighting the street — without producing death. 

Mr. S., set. 35, nervo-bilious temperament, while on a pole thirty-five 
feet from the ground performing his dangerous duty of examining 
defective lights, received a current. His foot caught in such a manner 
as to hold his body from falling. He was suspended over one hour 
with head down before he was conscious. He remembered nothing in 
regard to the shock. Descending the pole he made his way homeward. 
I saw him at 6 o'clock in the morning. He was not suffering from any 
shock, nor could it be said that he had any symptoms of shock during 
his convalescence. He simply had received the terrible effects of an 
electric cautery. The palm surface of several fingers were severely 
cauterized. The current also passed over the inner portion of the thigh 
on each side and over the dorsal portion of the penis, removing three- 
fourths of the skin and one-fourth of a deep portion of the gland penis. 
Results : The skin sloughed and rapid destruction of the organ seemed 
imminent. I gave no remedies internally as there seemed no indica- 
tion for any. 

For the sloughing process I used Bromine, about x^, to arrest it and 
used a weaker solution later as a stimulant. As the line of demarca- 
tion formed I cut the dead tissue away from healthy structure, and in 
dressing used Iodoform freely in the form of powder over wliich medi- 
cated gauze was applied, and over this absorbent cotton. An operation 
was performed removing redundant tissue, the remains of a former 
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congenetal phimosis. A portion of the skia was used for grafting on 
the dorsum of the penis. Healthy granulation resulted from this use 
of the skin. The member at present is healed, although sensitive. The 
points of interest in this case may be summed up about as follows : 

(1). The wonderful toleration of the system to an electric current. 
(2). Its destructive effects. (3). The operation the current performed 
for a congenetal phimosis. (4). The wonderful surgical skill of nature. 
(5). The value of an intelligent antiseptic dressing to assist here. (6). 
The lack of shock. (7). The good health of the patient and satisfac- 
tory recovery. 



ELECTRO-ABDOMINAL PUNCTURE. 



By W. H. King, M. D., 

NEW YORK. 



I am well aware, in presenting this subject, that it is not new ; but, 
liaving performed the operation over two hundred times, I have form- 
ulated certain rules and obtained some facts which I believe are worthy 
of your consideration. 

Electro-abdominal puncture is chiefly used for ovarian and fibroid 
tumors ; but, as will be seen, the method of operating differs somewhat 
in these two forms of tumor as well as the time required to cause their 
reduction. 

The first step in the operation is to select the place for the puncture. 
This is easily accomplished in some cases, but in others it is more diffi- 
cult. When a tumor, either ovarian or fibroid, is so large that it 
distends the abdominal wall, palpation is all that is required ; but where 
they are movable or have become reduced in size, great care will have 
to be exercised. In such a case it may be necessary to bandage the 
upper part of the abdomen so as to crowd its contents into the lower 
part, when a fibroid can be felt ; but a small cystic tumor will always 
have to be made out by percussion. In selecting a place for puncture, 
care should be taken to avoid blood vessels and to select the most prom- 
inent part of the tumor, unless that has been punctured before, when a 
less prominent one should be chosen. After the operator has determ- 
ined the place, he should next satisfy himself that nothing but the 
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peritoneum intervenes between the abdominal wall and the tumor. 
The abdomen is washed with some antiseptic solution and the needle 
placed in the same. A solution of Cocaine is then injected into the 
spot where the puncture is to be made. I use a 4 % solution, and, 
with an ordinary thick abdomen, ten drops will suflSce to cause com- 
plete anaesthesia. In introducing the hypodermic needle, it should be 
first passed down to the peritoneum and gradually withdrawn as its 
contents are discharged, the larger portion being deposited just under- 
neath the integument. Where the abdominal wall is very thick, twelve 
or fifteen drops should be used. A small ring with an opening about 
one inch in diameter is placed over the sight of the puncture and 
pressed hard against the abdominal wall, so as to constrict the circula- 
tion. In about four minutes the Cocaine will have produced its max- 
imum of anaesthesia, when the needle should be introduced, no mat- 
ter from what point this may be, it should always point toward the 
center of the tumof. tiare should be taken to introduce it far enough 
and not too far, for, if the exposed part of the needle comes too close 
to the edge of the tumor it will cause a soreness that will continue for 
three or four days. 

The needle is of spear shape and is insulated with hard rubber, leav- 
ing an exposed surface from one-half to three inches, which is chosen 
in accordance with the size of the tumor. 

In cystic tumors the needle should always be attached to the positive 
pole of the battery, and to the negative in fibroids. In order to 
explain why different poles of the battery are used in the two classes 
of tumors, it will necessitate an explanation of the cataphoric and 
osmotic action of the current, which would require more time than I 
would wish to take at so important a meeting. The inactive electrode 
is a layer of clay placed over the abdomen. The strength of current 
that should be employed varies with the patient, but from 100 to 250 
milliamperes should be given. There is a rule which should always 
be strictly observed, and that is, never allow the patient to feel the 
current at the needle. If the Cocaine has not produced complete 
anaesthesia, the patient may feel an ache around the needle, or she may 
imagine she feels something ; but these pains, either real or imaginary, 
are not made worse by the increase of the current strength, while, if 
the pain was produced by the current, it would be increased by each 
additional cell. 

The current mu^t always be gradually rais^ %o its maximunA awd as 
gradually decreased. The thumb or fiuger abould be pressed firmly 
over the opening as soon a^ the needle is withdrf^wn. This is to 
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prevent air from going into the wound and also to prevent any hemor- 
rhage, either external or internal. After two or three minutes all fear 
of hemorrhage will be passed and the dressing may be applied. It 
has been the custom to place an ice bag over the opening, but I have 
dispensed with this as I find no advantage from it and it often causes 
severe cramps. I now merely place a piece of antiseptic gauze over 
the wound and fasten it with a strip of adhesive plaster. 

The cases in which I have used abdominal puncture are unilocular 
ovarian cysts and fibroid tumors. 

When a cystic tumor is punctured it will leak a little fluid after the 
first operation if it was large enough to extend the abdominal wall, 
but not in the succeeding treatments. The tumor will begin to 
decrease immediately, the urine will be doubled or thribled in quantity 
for from twenty-four to forty-eight hours following the treatment, and 
with two treatments a week for from three to five weeks, a very large 
unilocular ovarian or parovarian cyst can be made to disappear. 
With a fibroid tumor the progress is very much slower, careful meas- 
urement will find a decrease in its size from week to week, although 
this is often deceptive' as so many conditions influence the circulation 
of the blood in a fibroid tumor that its exact size cannot be told. The 
general health of the patient the first week or so will not improve and 
may even be poorer than usual, owing to the nervous strain that the 
patient is under ; but after she has become accustomed to the treatment 
there will be improvement in her general condition. 

Von Ehrenstein treated 230 cases of abdominal cysts, 30 to 40 return- 
ing in from two to five years, most of them were treated the second 
time and remained cured. 

I have treated five cases of ovarian tumor in tlie last two years, two 
of which have returned ; but the time elapsed has not been of sufficient 
length to speak with authority on this point. I wish to say that the 
two which returned did not continue treatment until the tumor had 
entirely disappeared as the others did. In fact, one of the cases that 
returned was only treated four times and was not more than half reduced. 

With all of Yon Ehrenstein's cases, as well as my own, platinum or 
gold needles were used, but I have noticed in treating hydrocele with 
a platinum needle they will often return, but if they are treated with 
an iron needle and a current given of sufficient strength and duration 
to cause oxidation and disintegration of it the hydrocele never returns. 
I believe this same plan can be adopted with safety in ovarian cysts. 

It is not my purpose to compare the results of this method with ova- 
riotomy ; my experience is too limited to justify such a comparison. 
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That an ovarian tumor can be speedily and safely reduced by this method 
I know not ; taking other things in consideration, it is a question. All 
the cases I have treated have first refused oophorectomy, but I wish to 
say a word in defense of electrolysis. 

Some time since an eminent gynecologist of New York collected 
statistics of a number of cases that were treated by physicians in all 
parts of the world. I have looked up many of these cases and find that 
not more than haK the operators used insulated needles, thus electro- 
lyzing the peritoneum, abdominal wall or anything else it came in con- 
tact with, one using a knitting needle to puncture with. 

A witness at the autopsy of a fatal case informed me that, although 
the tumor was of good size, the operator missed it and ran his needle 
(which was not insulated) through the walls of the stomach, thus per- 
forming electrolysis of that organ. And yet this author compares 
these statistics, gathered as they are from physicians lacking all knowl- 
edge of electro-physics and electro-physiology, and many lacking com- 
mon sense, with the statistics of Spencer Wells in ovariotomy, and 
thus concludes, as the comparison is so unfavorable for electrolysis, it 
should never be employed. This article has had a great influence, its 
conclusions are copied in nearly every text-book that treats on this sub- 
ject, and has done more than anything else to prejudice physicians 
against electrolysis. 

A fibroid tumor will require treatment from two to six months, 
according to its size and consistency. I have treated ten cases by this 
method, and, with one exception, the abdominal measurements have 
been reduced from six to sixteen inches, varying with the size of the 
tumor and the length of time they remained under treatment. The 
case that was not reduced was a fi43ro-cystic tumor, containing several 
large cysts. I first tried Apostoli's method without success. I then 
resorted to the negative electro-puncture with the same result. I 
treated it once with the positive pole and afterward found it smaller 
than it had been for years, but as no more treatments were given it 
soon returned to its natural size. I now intend to treat it as thoroughly 
with the positive pole as I have with the negative, and expect it to 
disappear. My idea is that so much of the tumor is cystic that the 
negative pole failed to have the desired effect. 

I will report one case only : Mrs. K , set. about 50 years, 

came from the country to see Dr. Helmuth, and it was in his private 
hospital and at his request that I treated her. When she entered the 
hospital she could not walk any distance, was very short of breath on 
the least exertion, and was in a generally bad condition. The abdomi- 
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nal measurement was forty-eight inches, and the Walls were so dis- 
tended with ascitic fluid that no distinct tumor could be found. I 
treated her according to Apostoli's inter-uterine method, October 7, 
1887. The treatment was not severe and she was around as usual. 
On October 10 she went out for a walk for the first time since entering 
the hospital, and on the following morning was taken with a chill, fol- 
lowed by a fever, the temperature rising to 104® at night, when a pro- 
fuse perspiration broke out. She also had a few diarrhoeic discharges, 
but no tenderness over the abdomen. After this had subsided (three 
days later) the abdominal measurement showed a decrease of two 
inches. At the next treatment, which occurred October 19, it was 
found so difficult to introduce the electrode into the uterine canal that 
we used a vaginal electrode, which was insulated to near the end, with 
the exposed part covered with chamois, so as to prevent the metal com- 
ing in contact with the vaginal membrane and thus causing an eschar. 
The abdominal electrode was used the same as before and treatments 
were given every other day until November 4. At this time the 
ascites had disappeared and several tumors could be made out, three of 
which were very large, while the others were small, but all of very 
hard texture. They were all bound by adhesions and were immovable ; 
and taking it all in all it was the worst case I ever saw. 

Treatment by electro-abdominal puncture was now given twice a 
week until February 17. No trouble occurred during these treatments 
except when one of the large tumors occupying the right side of the 
abdomen was punctured, when it was followed by fever and profuse 
perspiration. From November 4, to January 18, abdomen had been 
reduced eight inches, making a total of fourteen inches. At this time 
fat began to accumulate rapidly in the abdominal wall, which is inva- 
riably the result of the treatment if it is successful and measurement 
ceases to show reduction. The large tumors were very much reduced 
in size, while some of the smaller ones that had been punctured had so 
far disappeared that they could not be felt through the abdominal wall. 
At this time they had become movable, so that the upper part of the 
abdomen had to be bandaged to keep them in place for treatment. 
For some time before she entered the hospital she had suffered greatly 
with pain and metrorrhagia and had just recovered from an attack but 
nothing appeared again until about February 1, when quite a profuse 
flow appeared, with fever and soreness in the tumor of the right side 
which was reduced less than any other as it had fewer treatments. 
This disappeared, but returned on the flfteenth and had subsided when 
she left two days later. I report this case as it illustrates first, that a 
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hard tumor can be reduced by electrolysis ; and second, as it is the only 
case that I have ever had even an approach to a bad symptom, I have 
had a little soreness following the treatments in other cases, but have never 
had an increase of over one degree in temperature. I wish to say, in 
conclusion, that I do not advocate abdominal puncture exclusively and 
discard the internal puncture for they each have their indications but 
I believe that it is just as harmless as the internal method, and it pos- 
sesses one great advantage that it is painless and consequently does not 
require an anaesthetic, while the internal method is very painful and 
cannot be made successful without an anaesthetic. 



A CASE SHOWING THE VALUE OF ANTISEPTIC 
DRY DRESSINGS FOR PRESERVING THE 
PROTOPLASTIC EXUDATION IN SKINNING 

OVER Ulcerated surfaces. 



By M. O. Terry, 



UTICA, N. Y. 



Case 1. Mr. G , set. 34, was thrown from a wagon, lacerating 

the dorsal portion of the wrist over an area of two inches square. The 
denudation was complete when I saw him two weeks after the injury. 
It had been poulticed during this interval. There was an excellent 
granulating surface but nature had been frustrated by the continued 
use of the poultice. The wound was washed in Bromine water and 
dried. It was then dusted with Iodoform and over this was applied a 
smooth piece of medicated gauze. The object of placing one thickness 
of gauze directly over the wound is to preserve the protoplastic exuda- 
tion. If the exudation be kept aseptic and allowed to form over the 
open surface smoothly, it is quite surprising how quickly it will be con- 
verted into tissue peculiar to the part. In this case we have a happy 
illustration of the good results obtained with this dry dressing. The 
successive steps in using it are : 

1. Cleansing the wound. 

2. Dusting with Iodoform. 

3. The application of one thickness of Eucalyptus or Thymol gauze 
smoothly over the surface. 
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4. Over this is placed a gauze pad of medicated absorbent cotton. 

6. Bandage. 

Tlie dressing may remain on until the part is healed, should the 
wound feel comfortable. It should be removed down to the first gauze 
layer just as soon as it is not. 

Three days after I dressed the wrist the patient said it was not feel- 
ing so well. The bandage I noticed was moistening. Removed to 
first layer, wiped off gauze, applied same dressing, first using Iodo- 
form. Examined one week later and found wound healed with the 
exception of an area the 'size of a five cent piece. All dressings 
removed and new ones applied. Discharged within two weeks. If 
contrasted with the previous two weeks* treatment, we will more fully 
appreciate the practical points of this paper. 



CLINICAL RESULTS OF THE INJECTION OF THE 
ETHERIAL SOLUTION OF IODOFORM. 



By Sidney F. Wilcox, M. D., 
new york city. 



tJaving made during the past year a number of injections of the 
etherial solution of Iodoform with favorable results in many cases, I 
deem it of importance to present the results obtained, to this Society. 

I have injected this solution in eighteen cases, some of them several 
times, and in most instances in patients whose constitutional conditions 
were unpromising. 

The records which I present are taken mostly from the case books 
of the Laura P'ranklin Free Hospital, where we have many cases of 
tuberculous joint diseases. I have condensed the records as closely as 
possible in order to give as far as possible only that part bearing directly 
on our subject. 

A short but comprehensive resume of this subject is found in Yol. 
II, pp. 321-322 of the Annual of the Unvoersal Medical Sciences for 
1888. 

The treatment originated with Dr. Mosetig-Moorhoff of , and 

has been extensively practiced by Verneuil, Redus, Bruns, Schwartz, 
Ribel, Trelat, and others. 
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My experience differs somewhat from that recorded bj'' others. For 
instance, it is reported that the best results are obtained when the abscess 
opens spontaneously, subsequent to the operation. My best results have 
been where there has been no opening at any time other than that 
made by the aspirating needle. The Iodoform seems to have its most 
powerful action when enclosed tightly in the pus cavity* 

My method in cold abscesses is as follows ; 

The parts are thoroughly scrubbed with German green soap and 
warm water, and afterwards rinsed off with Corrosive sublimate solu- 
tion ^^. ' 

The aspirator has been previously prepared by allowing a stream of 
^^my Corrosive sublimate run through it and also keeping it for a short 
time in the solution. The air is exhausted from the receiver and a 
medium sized aspirating needle attached. This is plunged into the 
cavity and as much pus as possible drawn off. Frequently the pus is 
flocculent and will not run, and in such a case it is allowed to remain. 
Now as much of the saturated solution of Iodoform in Sulphuric ether 
as the cavity will hold is injected through the aspirating needle from 
which the rest of the instrument has been detached. This must be 
done very slowly as the Ether boils at the temperature of the body, and 
on account of the expansion of the vapor some injury might be done if 
proper precautions were not taken. Lately I have introduced another 
and smaller needle near the first. This gives a vent and acts as a safety 
valve. Often the pus, which could not be drawn out by suction, is 
forced out by the Ether vapor. 

The amount injected varies — ^generally I have used from two to four 
ounces. When it has been done sufiiciently and the pressure sufficiently 
relieved, the skin about the needles is cleansed, the needles rapidly with- 
drawn, and the small orifices quickly sealed up with pieces of rubber 
adhesive plaster. 

If at any time the tension becomes too great so that it causes much 
pain, the small needle should be inserted and the accumulated vapor 
allowed to escape. I have always etherized patients when injecting 
cold abscess cavities. The operation itself would be very painful with- 
out an anaesthetic. After the operation the cavity becomes greatly 
distended although this is not very painful. After a few days, the 
hardness begins to lessen and gradually the tumor shrinks away. I 
think it is a mistake to make an opening with the knife in order to get 
rid of the flocculent pus. In one case where I did this and then sewed 
it up it re-opened in a few days at this point and the progress of the 
case was much slower than with the others. 
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Where the abscess has already pointed and broken of course the aspi- 
rator is not used. The nozzle of the syringe is introduced directly into 
the sinus and the fluid injected and retained as long as the patient is 
able to stand the tension, for in these cases, as a rule, an anaesthetic is * 
not necessary. Af tei* the injection a close antiseptic dressing is applied 
and allowed to remain in place as long as the discharge does not come 
through. 

In cases where there is a very deep cavity left after the spontaneous 
or artificial opening of an abscess as in psoas abscesses, I introduce a 
medium sized English webbing catheter down deep into the cavity and 
make the injection through that. Sometimes the catheter can be inserted 
to the depth of 8 or 10 inches and the solution comes into contact with 
every portion of the abscess wall. 

As a rule, the immediate result has been to diminish the amount of 
discharge while coincident with this tliei-e is a general improvement of 
all the symptoms. In some cases this does not follow. I have, how- 
ever, never seen any bad effects foUowing these in jections, and certainly 
nothing that could be called toxic effects. I regret that I have not had 
a thorough watch kept over the urine. 

Whether in case some purplish spots which appeared on the skin of 
the leg and thigh and lasted for a day or so were attributable to the 
Iodoform or not, I do not know. Their duration was so short that it 
did not seem to me to have any connection. 

Case I. Morbus coxarius. Thos. H. S , set., 6 years. Parents 

both living. Admitted to the Laura Franklin Hospital, Feb'y 2, 1887. 
Had begun to show signs of hip joint disease for a year previous to 
admission, and had stopped walking for two months before. 

On Feb'y 6th he was examined and treatment by rest in bed and 
extension begun. 

On March 21st a swelling was noticed in right groin, and various 
applications made, among which were a lotion of Calc. mur. and the 
officinal Iodine ointment. 

On June 1st a Taylor's brace was apphed and the child allowed to 
get up. The lump in the groin still continued and the Iodine ointment 
was again applied. 

On June 22d the improved foot-piece was attached to the brace and 
he walked very well. The patient was allowed to go home wearing 
the brace. 

Sept. 24:th. Patient re-admitted, and it was found that the lump in 
the groin had disappeared, but that an abscess had appeared on the 
outer surface of the hip. The abscess waa emptied with an aspirator 
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and four ounces of pus drawn out. The Etherial solution of Iodoform 
was injected through the canula, the surplus Ether allowed to pass off, 
the canula withdrawn and the wound closed tightly by means of 
adhesive plaster. After the injection the abscess became so tense from 
the expansion of the Ether that the needle had to be introduced to 
relieve it. 

Sept. 30th. Child has normal temperature, no pain, general health 
good and abscess softer. 

Oct. 1st. Aspirator again used and a quantity of brownish fluid 
withdrawn. The hip still considerably distended, but soft and with- 
out pain. 

Oct. 5. Swelling decreased, child walks about and again allowed to 
go home. 

June 1, 1888. Child re-admitted for examination. Abscess entirely 
gone ; has no pain, no shortening ; has good motion in the joint, but 
still wearing the brace as a matter of precaution. 

Case II. Morbus coxarius, 3d stage. Antonia W , set. 6 years. 

Parents and four other children all living and well. 

Admitted to the L. F, Hospital, Sept. 23, 1887. History : In May 
previous to admission began to complain of pain in the thigh, and in 
July stopped walking, and was taken to Dr. Schley, who sent her to 
the hospital. 

On admission, the joint is so inflamed that an examination is made 
with difficulty on account of the pain. The case was treated first with 
rest and extension in bed, then with Hutchinson's high shoe, then with 
a Thomas' splint to immobilize the joint. 

About Feb. 25 the abscess began to develop, and coincident with it 
the rise of temperature and general constitutional symptoms. 

March Ist (Record). " No improvement. Hip still swollen and 
hard. Temperature, a. m., 98f ; p. m., 100^. Ice bag applied " (accord- 
ing to Gerster's method of treatment of tuberculous joint disease). 

March 3. " Stopped ice-bag ; thigh more inflamed." 

March 19. " Temperature still high. Patient has very little appe- 
tite and is generally run down." 

April 7. " Patient has continued about the same. Abscess aspi- 
rated, six ounces of pus drawn off and cavity injected with Etheric 
solution of Iodoform, after which the limb was much swollen for a 
few days." 

April 26. " Abscess injected with Iodoform and Ether." 

May 15. " Abscess getting smaller. Patient up the greater part of 
the day on high shoe and crutches," 
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May 30. " Patient up all day. Swelling less and less all the time. 
No fever; appetite good ; sleeps well." 

Sept. 6. " Patient up all day and apparently well. Hardly any 
trace of swelling." 

Case III. Morbus coxarius. John M , set. 9 years. Parents 

and four other children. 

Admitted to the L. F. Hospital about Jan. 1st, 1888. Began to 
walk lame about four months before admission. Was injured by a fall 
about a year ago. Swelling appeared about two weeks before admis- 
sion, over right hip, without much pain ; sleeps well ; appetite good 
and general health apparently good. 

On examination, a large abscess is found on the right hip. Motion 
is limited, and all the symptoms indicate hip-joint disease in third 
stage. 

Extension in bed was first tried with Silicea and other remedies 
internally, but without much apparent improvement. 

The attempt was made to evacuate the abscess, but the needle of the 
aspirator was soon stopped up by the masses of flocculent pus, so a 
small incision was made, all the pus removed, and the cavity thor- 
oughly washed out with Merc, bichlor., solution ^^f^. The cavity 
was then injected with Iodoform in solution, and the wound sewed up 
with catgut sutures. At first it seemed to heal up entirely, but soon 
opened at the point of incision and continued to discharge a very small 
amount of pus until September, 1888. It now appears to be perfectly 
healed. He has worn also a Taylor's brace, with the improved foot- 
piece and knee-joint extension apparatus, and is nearly well, with no 
discharge. 

Case IV. Geo. H , aged 4 years, admitted to the Laura Frank- 
lin Hospital, Mch. 9, 1887. Father died of phthisis. 

Child was affected with strumous synovitis of the knee joint which 
began when he was eight months old. He had been under constant 
treatment but grew worse. At the hospital every form of treatment 
which we could devise was attempted to save the joint, but on Nov. 
27 it was excised with the result of rapid healing by first intention, and 
in three weeks he was allowed to go about on crutches with the leg 
enclosed in a plaster of Paris splint but not allowed to step on that foot. 
On Nov. 19 he began to give evidence of a return of the trouble in the 
joint and on Jan. 20, 1888, the leg was amputated in the middle third 
of the thigh. Again the wound healed by first intention but the cica- 
trix opened on Apr. 2d at the points where the drainage tubes had 
been, and on Apr. 6 the child was etherized and the sinuses thoroughly 
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injected and close dressing applied. On the 11th it was again injected 
and on May 1st the sinnses had completely healed and the child was 
discharged cured. 

Case y . Lizzie K. , 6 yrs. old. Parents living, six other chil- 
dren, one boy suffering with " lung trouble." 

Admitted to L. F. Hospital June 4, 1887. History : Three years pre- 
viously she fell on the street and struck the patella. The knee began 
to swell, and it was treated for rheumatism. About eight months after 
the injury she was taken to the New York Hospital — where piaster of 
Paris splint was used constantly. 

The case grew worse and worse, and last winter the joint was excised 
by Dr. Fulton and a large amount of bone taken away from both the 
femur and tibia. A large dissecting abscess running up along the 
sheath of the quadratus muscle was evacuated and the walls thoroughly 
scraped. 

The wound never tlioroughly healed and soon the disease extended 
involving all the lower portion of the femur. Dr. Fulton being away, 
I was obliged to amputate at the junction of the lower and middle third 
of the thigh. This was done in April, 1888. The wound apparently 
did well, but as in case IV again broke out, and the cicatrix re-opened. 

The Etherial solution was injected into the sinuses in August and 
since then the discharge has lessened and the case improved — but at 
the last time I saw her it had not quite healed. 

Case VI. Annie C , aged 2^ years. Parents both living and 

have had eleven children, two of wliich have died, one at the age of 16 
years of pulmonary phthisis. 

At the time of admission the patient had been suffering: from an 
abscess of the ankle joint which had opened spontaneously. Child is 
pale and delicate looking, but sleeps well and has a good appetite. The 
ankle a great deal swollen and discharging, not painful unless touched. 

May 11. Patient etherized and the sinuses probed and extensive 
caries of the astragalus detected. 

The sinuses were thoroughly injected with the solution of Iodoform 
and the foot and ankle well wrapped up in Bichloride gauze. 

The general improvement in this case was so great and the discharge 
so greatly diminished that the dressing was not removed for over two 
weeks, when on May 28th it was injected a second time. 

About the first of June an epidemic of whooping cough broke out iYi 
the hospital and this child came down with it, and for a time the foot 
did not do so well. I pass over this period until Aug. 21 when I find 
recorded '' child up all day, walking about, no pain in joint and very 
little discharge. No motion in joint."" 
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Later — Sept. 6. The child having been allowed to walk the ankle 
became slightly aggravated, but with rest is improving. 

Case VII. Maggie 6 , aged 3 years. Admitted to the Laura 

Franklin Hospital Feb. 15, 1888. Father living. Mother died two 
years ago. No other children in family. 

The patient was well until about a year old, when she was put out to 
board and was not well cared for. The trouble began in the right foot 
about eighteen months ago. On admission the child is looking well 
(though she has a thin bluish skin and large prominent blue eyes, indicat- 
ing a strumous tendency), has a good appetite, and sleeps well at night. 
On examination dead bone was found in both feet, the right being much 
the worse. The tarsal bones were the ones affected, but the ankle 
joints did not seem to be involved. Discharge from the sinuses in both 
feet but the child does not complain of much pain unless the places 
are dressed. There is also a discharging sinus opening on the back of 
the left hand, and the scar of a recently healed sinus on the right 
thumb. 

I believe this to be a case of inherited syphilis. 

The patient improved under care and constitutional treatment, and 
especially under Merc. prot. jod. 3^. The feet, however, did not improve, 
especially until after the first injection of the solution of Iodoform, 
which was made on May 9th. On the 12th a record is made of " condi- 
tion improved." 

After this the right foot became quite bad and had to be poulticed 
for some days. On June 1st the solution was again injected. At this 
time this child also came down with whooping cough and was trans- 
ferred to Dr. B. G. Clark. Under his prescription of Lachesis ^ the 
feet improved. 

On July 9th again under my care I find this record : " Child much 
better, foot dressed every other day, discharge less, appetite improving, 
child gaining flesh." 

July 28. Improvement continues. Aug. 12. Left foot quite well. 
R. foot much less swollen, less discharge. Child looking very well ; 
up all day. ^x. Merc. prot. jod. 

This patient is still under treatment. She has greatly improved and 
we are hopeful of saving the feet. The action of the Iodoform has not 
been so marked in this case as in many others. Remedies seem to have 
had quite as much effect. 

Case VIII. Charles D , about 4 years old. Admitted to the 

L. F. Hospital July 23, 1888. Previous history not recorded. Is suffer- 
ing from strumous disease of the ankle joint with discharging sinuses. 
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The Etlierial solution of Iodoform was injected on July 26 and Aug 
2l8t. There is not much improvement. 

Sept. 6. Another abscess has appeared on the instep which was 
opened to-day and thoroughly washed out with Bichloride solution. A 
seton of Bichloride gauze was then passed in at the opening below the 
inner malleolus and out at opening on the instep, the object being to 
make through drainage according to Sayre's method until the active 
inflammation has subsided, when the sinuses will be again injected. 

Case IX. Walter B. S , aged 4J years, admitted to the Laura 

Franklin Hospital July 10th, 1887. Father dead. The only child. 
Wlien born only weighed four pounds. When eight months of age he 
fell from a high chair and nine months later appeared sick and delicate, 
but nothing was noticed to be the trouble with his back until a few 
months later he was taken to a hospital where it was found that he had 
" Pott's disease." Plaster jackets were applied, but the disease pro- 
gressed and finally an abscess pointed and broke in the lower dorsal 
region. The child had been given up to die by the old school surgeons 
who had him in charge and it was on the recommendation of Prof. 
Geo. Hall, of Chicago, that he came to the Laura Franklin. On enter- 
ing the hospital he was in a very bad condition. His color was a very 
dark yellow, the right leg drawn up, he was thin and could only be 
moved with the greatest difficulty. A plaster jacket was applied with 
a hole cut in the back over the abscess. 

The odor of the abscess became very offensive and it had to be 
syringed out with Hydrogen peroxide. Several jackets were applied 
from time to time, and with good food, care and medication he 
improved greatly, grew fat and was able to get about with crutches 
while the discharge became much less. 

On Nov. 1 the child came down with whooping cough and was trans- 
ferred to the isolation ward and came temporarily under the care of 
Drs. Moffat and Clark. 

On Dec. 23d he again came under my care. A new jacket was 
applied and he did very well along in Feb. and Mch., when he began to 
complain of pain in the back and fail generally, sleep badly and tem- 
perature to go up at night. The jacket was discontinued and a Taylor's 
brace applied, which gave more comfort and could be kept cleaner. 
Along the last of March and the early part of April he had a prolonged 
attack of diarrhoea which finally ceased under Calc. carb. • . 

The child kept weak and languid until May 9th when I probed the 
cavity with a small English webbing catheter which I could introduce 
down eight or ten inches. Through this (without an anaesthetic) I 
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injected the etherial solution of Iodoform with httle pain to the child 
who was induced to bear it on the promise of a few pennies. 

The record says : 

''' May 14. Abscess discharging, and child seems better. 

" May 18. Iodoform and Ether again injected. 

" May 21. Condition improved. 

''June 1st. Opening all healed, no discharge. Patient up on 
crutches all day, seems quite well. 

" Child quite well. Discharged." 

Since he went home he has not been quite so well and will return to 
the hospital this fall, his mother's circumstances not allowing proper 
, care and attention. 

Case X. A colored child, about 7 years of age, admitted to the L. 
F. Hospital, Sept. 5, 1888. The history has not yet been recorded, 
other than that a large psoas abscess appeared in the right groin and 
was opened by Dr. Garrison. 

On admission this was found to be discharging. Examination 
revealed caries of the anterior surfaces of the left sides of the lumbar 
vertebrsB. An English webbing catheter was passed up into the cavity 
for the depth of eight inches. Through this catheter about an ounce 
of the solution was injected without an anaesthetic. 

Case XI. Abraham D , aged 4 years. Admitted to the L. F. 

Hospital, April 4, 1888, for unreduced dislocation of the shoulder 
joint. This dislocation had not been recognized for two or three 
weeks. After admission he was placed under Ether and the disloca- 
tion reduced. Everything seemed to go on well until April 29th, 
when a small lump appeared inside the insertion of the deltoid muscle. 
An abscess followed, with the usual accompaniments. 

On June Ist the sinuses were probed, under Ether. The probe ran 
around but not into the shoulder joint. The solution of Iodoform was 
injected and a compress placed so that discharge of pus would be facil- 
itated. The improvement was not marked. 

From June 5th until about the first of August the child suffered 
from whooping cough and severe diarrhoea and was under Dr. Clark's 
care. Tlie discharge was copious and offensive from the sinus. 

On Aug. 2l8t the patient was examined, under Ether, and a probe 
passed directly up into the joint. The cavity was injected with the 
solution of Iodoform in Ether. 

Sept. 6th. Child shows general improvement and uses his hand and 
forearm quite freely. The discharge is much less copious and less 
offensive. 
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Case XII. Miss F , a private patient, sent to me by Dr. Wm. 

N. Guernsey, for treatment of an abscess in the neck, the result of sup- 
purating cervical glands. She was badly run down in health and quite 
anseniic, but very anxious to have the abscess cured without leaving a 
scar on her neck. A very minute opening was made and the pus evac- 
uated. This was done twice. At the third sitting the solution of 
Iodoform was injected and the abscess healed with no further trouble 
and leaving no scar. 

Case XIII. Mrs. B , a private patient. After an operation 

for cancer of the breast, in which extensive incisions were made in 
order to follow up the chains of glands, two or three pus pockets devel- 
oped, with excessive tenderness near the wound. Two injections were 
made, with the result of completely changing the appearance of the 
wound and causing rapid healing. 

Case XIY. Edgar P . Unhealed sinuses after hip-joint 

resection. Injection of Etherial solution of Iodoform. Improved. 

Case XV. Katie J . Injection for unhealed sinuses after 

excision of hip joint. Greatly improved. 

Case XYI. Robert . Injection for unhealed sinus after hip. 

joint resection. Greatly improved. 

Case XVII. Mary O'D . Case of double hip-joint disease. 

Injection for unhealed sinus after excision of right hip joint. Some 
improvement. 

Case XVIII. Mary R . Injection for unhealed sinus after 

hip-joint excision. No improvement. 



LAPAROTOMY FOR THE REMOVAL OF AN 

OVARIAN CYST, 



By J. M. Lee, M. D.. 



KOCHESTER, N. T. 



Mrs. G , of this city, aged twenty-six years ; weight IIY pounds ; 

married seven years. Nothing of interest in the family history. The 
patient had always been remarkably well until two years after her 
marriage, when she began to grow fleshy so rapidly tliat in one year 
her weight increased from 125 pounds to 208 pounds. She suffered 
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from general abdominal pain, headache, faintness, pain in the breasts, 
" morning sickness " and vomiting. Upon consulting a physician she 
was told that she was pregnant. The catamenia was always regular, and 
reappeared every twenty-eight days; flow moderate, and not accom- 
panied by any considerable pain. During the inter-menstrual period 
she had at one time a severe attack of uterine hemorrhage preceded by 
cramps and bearing down pains ; with the flow a supposed clot was 
expelled, which was examined by a physician and pronounced to be a 
young f cBtus with its membranes. Her suffering and general condition, 
however, remained the same, and during the next two years, without 
the making of any definite diagnosis, she was treated at various times by 
different physicians, for " inflammation of the bladder," '' inflammation 
of the womb," " nervousness," " general oedema," etc., etc. At times 
she was able to be up and about the house ; but was confined to her 
room for several months before the operation. 

In the winter of 1886 she had a long and severe illness, of which 
nothing definite is known except that it was characterized by frequent 
vomiting, headache and general debility with constant abdominal pain. 
She lost fiesh rapidly, and when next able to be about weighed 160 
pounds, a decrease of forty-two pounds in two months. She was 
treated for a supposed abscess of the uterus which discharged into the 
rectum. Large quantities of pus and mucus were expelled with each 
evacuation of the bowels. In about two weeks the discharge ceased, 
and the patient was pronounced " cured." Her general health was 
somewhat improved. She assisted in her household work, and took 
almost entire care of her mother during a long and severe illness. 
However, she suffered more or less pain, great abdominal distension 
and tenderness, and a peculiar fluttering sensation referable to the left 
illiac region. She also experienced considerable pain in the region of 
the umbilicus with each defecation, and pus again appeared with the 
faeces. The catamenia, although regular, gradually grew less until 
sometimes it was hardly perceptible. The patient was ansBmic, and had 
daily attacks of nausea, vomiting and faintness. These symptoms 
gradually but steadily increased until in July, 1888, she was again 
confined to her bed. She could retain nothing on her stomach, and 
the food was regurgitated as soon as it was swallowed. The abdomen 
was swollen and tympanitic, while the slightest pressure caused the 
most excruciating pain* The abdominal pains increased beyond endur- 
ance, and hypodermic injections of Morphine were given. 

The correct diagnosis had not been made until Dr. Cook, of Brock- 
port, was called and treated the patient for acute peritonitis, when he 
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discovered a tumor in the left ovarian region, about the size of a child's 
head. Soon afterward, acting under the doctor's advice, she consulted 
me with reference to its removal. After an examination, under 
Chloroform, immediate operative measures were decided upon as 
affording the only hope, and that extremely slight. She entered the 
Rochester City Hospital on the evening of Aug. 24th, 1888. On the 
following morning my " better half," Dr. S. I. Lee, chloroformed the 
patient, and with the further assistance of the hospital physician and 
surgeon, together with Drs, Cook, King, and my student, Mr. Leigh 
Y. Baker, the operation was fairly begun. A small median incision 
was made, which had to be extended from the symphysis pubis to a 
point one inch above the umbilicus before the peritoneal cavity could 
be opened, on account of parietal adhesions. The hemorrhage was 
very profuse, and required eighteen pairs of pressure forceps to con- 
trol the bleeding points. The peritoneum was found to be adherent 
to the omentum, which was, in turn, firmly attached to an adhesion 
mass, composed of coils of intestines, the bladder, in short, every tissue 
contiguous to the tumor. These structures were intimately united by 
inflammatory products, and formed a complete capsule for the tumor 
of great strength. The most perplexing feature of the case was, the 
organs which formed part of the new covering of the growth, could 
hardly be distinguished from the adventitious tissue which bound them 
together. 

Again, this ugly-looking mass could scarcely be moved and much 
less raised out of the cavity of the abdomen. 

The omentum was separated from its attachments and parts of it 
removed. This exposed a mass of intestinal coils, adhered to one 
another, which formed the anterior and superior surfaces of the new 
sack. An incision large enough id admit two fingers was now made, 
with a pair of blunt scissors, through the adventitious tissue, between 
the coils of intestine, down to the sky-blue ovarian sack. This open- 
ing was enlarged with the fingers, and the cyst, which was adherent 
throughout its entire surface, was enucleated and removed intact. Not 
a single ligature was employed during this part of the operation, not- 
withstanding the pedicle was separated, but, unfortunately, a few drops 
of pus escaped into the pelvic cavity. When the cyst was opened, it 
was found to contain twenty ounces of pus and what was supposed to 
be broken-down ovarian tissue, as no other trace of the left ovary could 
be found. 

The small intestine was lacerated for over two-thirds of its circum- 
ference. The ragged edges of the rent were cut away, and it was 
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elosed by two separate continuous sutures of No. 2 Carboli^ed catgut. 
First the mucous coat was carefully sutured, then the muscular and 
serous. The knuckle of intestine, which had been loosened from the 
adventitious tissue an inch or two each way from the rupture, so as to 
sew it, was left attached te the capsule. At the bottom of the cavity 
made by the removal of the tumor, the large intestine was opened suf- 
ficiently to admit the index finger freely. Doubtless this was where 
the pus discharged through the gut last winter, and the opening had 
healed up, which left a tough cicatrix between sack of the tumor and 
the intestine. At any rate, the edges of the intestinal wound were 
very ragged, and appeared as though a cicatricial plug had been drawn 
out of the gut. Furthermore, the tissues were softened and degener- 
ated to such an extent that the wound was closed with great diflSculty, 
and at no other point was there evidence that pus had been discharged 
into the intestines. A catheter was inserted into the bladder and 
water injected, until it was apparent that that organ was intact. The 
loose tags of adhesions were trimmed away, the cavity thoroughly 
washed out, and the incision closed by nine deep and two superficial 
sutures of silkworm gut. A large Tait drainage tube was inserted into 
the cavity left by the cyst, and to this was attached a piece of rubber 
tubing, which reached to a basin of carbolized water on the floor. 

The wound was supported with adhesive straps, and a Calendula 
dressing retained by a flannel binder. 

During the operation, which lasted two hours and twelve minutes, 
the patient showed marked signs of collapse, and hypodermic injec- 
tions of brandy were frequently resorted to. 

1:30 p. M. Patient in bed; slight evidence of shock. 

4:00 p. M. Pulse 120 ; temperature 98f ° ; respiration 28. 

Champagne and cracked ice given in small quantities ; Aconite 
every two or three hours. 8 p. m., reaction good ; temperature 99f ^. 

Hypodermic injection of Morphine, gr. |, and Atropine, gr. ^^ 
given, and patient passed a very comfortable night. 

Total paralysis of bladder with incontinence of urine continued 
for twenty-four hours, after which patient gained control of bladder. 

August 26th, (2nd day). Patient very comfortable except frequent 
vomiting. Beef peptonoids per rectum. 

August 27th, (3rd day). Primary dressings removed and four ounces 
of dark colored pus drawn off through tube, which was taken out, 
cleaned and replaced. Abdomen irrigated several times each day with 
a weak solution of Carbolic acid, and each time from two to four 
ounces of foul discharge drawn off. Increased offensive discharge 



278 BUKEAU OF SUBGBBY. 

caused me to suspect a f eecal fistula ; enemata per rectum discontinued 
and liquid peptonoids given per vaginum. Iodide of Arsenic alternated 
every two hours with Hepar sulph. Patient took nothing by mouth 
except brandy and crust coffee. Temperature normal ; she suffered 
very little pain, and during her entire sickness never had more than f 
of a grain of Morphine in twenty-four hours, and this amount only for 
the first day or two. A dose at night was usually sufficient. I used 
more Morphine in this case than in all my other fifty laparatomies. As 
a rule I do not find it necessary to use any. 

August 31st, (7th day). Stitches removed ; wound healed by first 
intention ; patient given solid food. On the afternoon of August 31st 
there was a large movement of thick faeces through wound, which 
continued to discharge faeces and pus more or less copiously for thirty- 
five days. The food was found perfectly digested, which showed that 
the fistula existed alone in large intestines — evidently wound in small 
intestines had healed by first intention ; faeces could be felt in 
rectum, and patient often felt as if about to have natural movement, 
but it would always turn back and come through abdominal opening. 
A small stitch abscess formed, which may have accounted for a rise of 
temperature to 101 degrees Fahr., the highest temperature yet recorded. 
An examination of urine showed, Sp. Gr. 10-14, Acid reaction. 
Albumen well marked. 

Sept. 3d, (10th day). Faeces still felt in rectum, and with a view of 
aiding peristallic action, hypodermic injections of Morphia were 
discontinued without slightest inconvenience to patient. Bryonia 
prescribed. 

Sept. 4th, (11th day). Two ounces of Olive oil were injected per 
rectum, but without desired result, as part was expelled clear and the 
rest mixed with faeces came through fistula. 

Sept. 5th, (12th day). Patient had three small loose stools with 
mucus. After this bowels moved regularly and naturally every day, 
but some faeces always came through wound with each movement per 
rectum. 

Sept. 6th, (13th day). Solid food and powders of Hepar. sulph. 
and Iodide of Ars. resumed. Temperature ranged from 98f® to 
lOlf ^, rising every afternoon, but normal in morning. On the evening 
of Sept. 6tli, pulse 120, temperature 102^^, respiration 28. Patient 
complained of constant headache, but slept well and had a ravenous 
appetite. Several small abscesses, which afterwards discharged pus 
through the wound, were forming at this time. 

Olive oil was found in the pus thus discharged, which 'showed that 
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oil, and probably particles of faeces, had been imprisoned in the tissues, 
and set up irritation, which may have caused the abscesses. 

Sept. 7th. Examination of urine showed Sp. Gr. 10:17. Albumen 
well marked, pus cells, sodium, urate and squamous epithelium. 

In spite of movement per anus, discharge of fseces and pus through 
wound had not materially lessened, but wound gradually contracted so 
as no longer to admit glass tube, and a No. 40 F. rubber catheter was 
now used for drainage, smaller ones being employed as the wound con 
tracted. 

Sept. 12th. Wound discharged but little fseces and was thoroughly 
irrigated night and morning with one quart of water at a temperature 
of 110 degrees, to which was added one drachm of Calendula tincture. 
During irrigation patient placed on her side, fountain syringe sus- 
pended at some height above bed, and water allowed to run freely 
through wound, thus the entire lower bowel was washed out, as part of 
water used often found its way through rectum. 

Patient's general condition markedly improved, temperature varied 
from normal to 100 degrees ; appetite good ; slept well ; gained flesh 
and strength daily and often volunteered the statement that she " felt 
better than she had for years." 

Sept. 14th, (12th day). Slight attack of diarrhoea ; undigested food 
noticed in stools ; diet restricted for a few days, and China given to aid 
digestion. 

Sept. 16th. China discontinued ; solid food given ; tablets of Silicia 
prescribed. Patient continued to gain in every respect; discharge 
gradually grew less ; cavity contracted so as to admit nothing larger 
than a No. 20 F. catheter, which was inserted for about three inches. 
If introduced beyond this point, liquid fseces would always well up 
tlirough instrument. 

Sept. 25th. Urine examined, Sp. Gr. 10:20; albumen marked; 
oxalate of lime ; pus cells. Vaginal and ureter epithelium, granular 
cast. 

Sept. 30th. Discharge very slight ; wound irrigated with 10^ solu- 
tion of Peroxide of Hydrogen. 

Oct. 4th (41st day). Catheter discarded, as under influence of the 
contractile powers of Hydrogen peroxide wound no longer admitted 
of artificial drainage. 

Oct. 6th. Patient's general health seems about perfect; appetite 
good ; sleeps all night and feels better than ever ; experiences no dis- 
comfort from any source excepting occasional griping pains in bowels 
during defication. 
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Wound dificharges about a drachm of pus in twenty-four hours. 
Patient up, dressed, and walks about hospital. 

She left above institution about seventh week after operation. Since 
this time she has been at liberty to go where *he pleased about neigh- 
borhood. She was cautioned not to eat indigestible substances, but 
unfortunately a few raisin seeds in her pudding eluded her vigilance 
and were swallowed. These little bodies found their way into fistula, 
and developed an abscess, which discharged several seeds with pus 
through abdominal opening. 

This disturbance soon subsided and no faeces has come through open- 
ing within three weeks. At present, ninety-sixth day after operation, 
patient's health is normal ; she has re-gained sixty-five pounds of flesh 
and there is fair prospect of soon reaching her former weight, two 
hundred and eight pounds. 



DISCUSSION. 



DB. liEE'S FAFEB. 

Dr. M. W. Van Denburg : I want to speak a word in regard to 
f secal passages from a wound. I have seen a somewhat similar case to 
that related by Dr. Lee, except that it was a case of incarcerated hernia. 
It was very closely attached and resisted all attempts at reduction. 
Repeated attempts at this by counsel called in to the case, finally caused 
suppuration with perforation of the intestine and extensive sloughing. 
For about two weeks there was no discharge per rectum, then gradually 
fsecal matter passed that way, and final recovery took place. The 
patient afterwards died with carcinoma of the uterus. 

Dr. W. T. Helmuth : These fsecal fistulse after ovariotomy are by 
no means uncommon, and the establishment of an artificial anus is also 
met with. It often is nature's method of curing incarcerated hernias 
and sometimes an intussusception. Where there has been a great deal of 
irritation before the operation, especially where the inflammatory action 
has gone on to the formation of pus, which has been voided per rectiftn, 
as in Dr. Lee's case, there is generally peritoneal adhesion set up around 
the point of perforation, in order to prevent f eecal extravasation into 
the abdominal cavity. I can recall three separate and distinct cases in 
ractice where fsecal matter passed through the abdominal wound, 
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one after ovariotomy, one after hysterectomy, and one after oophorec- 
tomy. All the patients recovered. In the one instance I recall very 
distinctly the case of a young unmarried woman, in which while the 
injection was being administered the fluid would spurt to a considera- 
ble height from the abdominal wound. In another case food that had 
been eaten passed out through the abdominal wound. Without mate- 
rial interference, but keeping the parts well washed out, all recovered. 
Dr. Lee's patient will also recover I think. For the diet I would sug- 
gest milk, for the treatment " let it alone." 

DB. XINGPS FAFEB. 

Dr. J. T. O'CoNNOB : The paper by Dr. King is a statement of his 
own experience, and is, of course, not to be discussed as such except in 
the way of asking questions. There is no one here probably who has 
had as large experience in this line as he has had. My only reason for 
saying anything is that I have to do sometliing in the way of electrical 
treatment and the use of electricity in diagnosis, in my own line of work. 
Having seen a great many reports of Apostoli's method, and being 
interested in the subject in this other way, I would like to ask whether 
he agrees with those who say they can do a fair amount of work in dis- 
persing uterine fibroids by means of currents of the strength of 50 
milliamperes. Again, whether he agrees with those who say that much 
higher strengths than 200, even 400 I think, can be used with safety or 
success ? Why does he use the clay electrode ? Considerable objection 
has been made against this, the principal one being its coldness and 
weight. Now, possibly he is able to obviate this. In some instances 
absorbent cotton has been used. In one case I know of a severe burn 
being thus produced. What milliamperemeter does he use ? Whether 
he uses the one presented at a society meeting in an exhibition of 
instruments, and made I think in Chicago, Martin's I believe. In a 
late number of a medical journal, containing a lecture by Apostoli, he 
gives the rates of variations of several milliamperemeters. The one 
made by Gaiflfe of Paris, he considers the best. He also gives the rates 
of variation of Waite & Bartlett's, which I use. 

Dr. Wm. H. King : According to my experience, I do not think 
many tumors can be reduced enough so that the outside measurement 
will be smaller by Apostoli's inter-uterine method. Once in a while a 
soft tumor, but not hemorrhagic, can be reduced in this way, but will 
generally require more than fifty milliamperes. With weak currents 
patients are greatly relieved and nearly every case treated in this man- 
ner, the relief of the symptoms is much greater than the decrease in 
the size of the tumor would warrant. 
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While I was at Dr. Apostoli's clinic, I saw plaster of Paris casts of 
the abdomen which he had taken before beginning treatment and again 
after treatment of several weeks, and which showed a decided decrease 
in the size of the tumor, but Dr. Apostoli invariably uses more than 50 
milliamperes. 

Second. I have never seen more than 400 milliamperes used. I 
have only once seen 350 used and the patient did not recover from the 
burning of the abdomen for a month. 

Third. I use the clay electrode as 1 can get nothing else that will 
answer the purpose. I have tried every electrode that has come to my 
notice. The one devised by Dr. Martin answers the purpose very well 
when the abdomen is greatly distended (convex) but is useless on a flat 
abdomen. 

Fourth. I use the Waite & Bartlett milliampermetre. 

lODOFOBM INJB0TI0N8. 

Dr. J. L. Moffat : I was waiting to hear of Iodoform poisoning in 
some of these cases, on account of the large amount used, and I am glad 
that such was not the case. It seems to me that the use of such large 
doses would be attended with danger. 

Dr. L. L. Danforth called attention to Merck's preparation of Sozo- 
lodol which was said to have all the advantages of Iodoform without 
its disadvantages. 

Dr. S. F. WiLoox : I have used the drug recklessly. Have seen 
cases reported in the journals where Iodoform has caused poisoning 
when placed in the rectum. I have used one-half dram to a dram at a 
time in the rectum, and many applications in the same case without the 
slightest ill-effect. Iodoform seems to have a peculiar good result in 
tubercular diseases. In the cases reported where there was an heredi- 
tary specific taint, the result was not nearly so good as in the tubercu- 
lar affections. Good results were obtained in close cavities where the 
Iodoform must be absorbed. The good result is due to its decomposi- 
tion and the giving off of Iodine. Somewhere along in this process it 
is taken up and becomes active. Neither free Iodine nor Iodoform 
itself has the same effect as in this state of change. As regards the 
preparation of lodol mentioned by Dr. Danforth, I do not know any- 
thing about it. I have used a preparation called lodol but have not 
obtained very good results. 
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POST-PARTUM HEMORRHAGE 



By E. Hasbrouck, M. D., 



BROOKLYN, N. Y. 



Without systematic effort to discuss the causes which produce the 
different forms of hemorrhage known as " post-partum," it is the 
object of this paper to present some general remarks upon that topic. 
These remarks will be, mainly, in the line of means and measures used 
to control a condition of puerperal affairs which is at once appalling 
and fraught with the most imminent danger to the life of the parturi- 
ent. Recognizing the distinctive title of this Society, and yielding to 
none in reverence for the tenets of homoeopathy, privilege is sought to 
present the topic from the broad domain of practice rather than from 
the more narrow confines of homoeopathic therapeutics. In explana- 
tion of this desire, it can be stated that it is doubtless true that cases of 
post-partum hemorrhage have speedily and safely subsided under the 
administration of the homoeopathic remedy, and also, that it is a 
greater truth that far many more cases have reached the same happy 
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termination by the use of means not at all bounded by the limits of 
homoeopathy. Quite a diligent search among works not a f ew^ rela- 
tive to the application of homceopathic medicines, has furnished the 
records of a comparatively small number of cases in which the indi- 
cated drug has been relied upon to the exclusion of all other known 
methods. This statement is not made for the purpose of disparaging 
the use of the homoeopathic remedy when known, but simply to assert 
that it has been a recognized duty among, at least, the larger propor- 
tion of the practitioners of homoeopathy, to use means more readily 
adapted, perhaps more efficacious, and certainly where the relation of 
cause and effect could be more satisfactorily demonstrated. 

How few of us will acknowledge our willingness to stand at the bed- 
side of, and elicit symptoms from, a woman whose ebbing tide of life- 
blood is every second carrying her nearer the dark river of death, when 
we know that gentle compression of the fundus uteri with one hand, 
and the turning out of accumulated clots with the other, will almost 
certainly and instantaneously secure control of the destroying floods ? 
Can it not, also, be asserted that the practitioner who fails to use these 
easily applied means, before he seeks the indicated (homoeopathic) 
remedy, has almost criminally allowed a golden opportunity to pass 
unaccepted which may never return ? In raising this query, there is 
no desire to harshly criticise the words and acts of conscientious prac- 
titioners, living or dead. All will concur that the departed Guernsey 
(H. N.) was a faithful teacher, and will recall his oft-imparted instruc- 
tion : " When there is a steady flow of blight red blood, give Ipec, 
and don't resort to applications, manipulations, etc." 

Apropos of the remark regarding Ipec, is the report by Dr. John 
Hall, of Toronto, of a case of hemorrhage, of which he wrote : " I 
immediately inferred, from the terrible loss which was going on, that 
my patient could hardly live ten minutes unless she could be promptly 
relieved. I had then only two symptoms, but they were invaluable, 
nausea and vomiting, and severe loss of bright red blood, on which I 
gave without delay, in pellets (for there was no time to dissolve any), 
Ipecac. *^, repeating every flve minutes. After the second dose the 
womb began again to contract and hemorrhage lessened ; the third 
dose brought a full contraction with an entire cessation of the bleed- 
ing." The case reported by Dr. Joseph C. Guernsey can also be 
alluded to, in which, for the symptoms, "a constant bearing-down 
sensation, as though everything was coming through the vulva. Every 
few seconds this bearing down is suddenly and violently increased, and 
the hot blood is felt to spurt," Belladonna ^^^ was given, with the 
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result that " the excessive flow was speedily checked, and very soon 
the flowing was no more than natural." It may be added that Dr. 
Guernsey is " the son of his father," not only by the ties of blood, but 
also by the acceptance of practices and precepts bequeathed by an 
eminent sire, for to the case just quoted he added, " to forcibly grip, 
pinch and knead a sore, tender and bleeding uterus, I cannot regard 
with favor ; it cannot be scientific or advantageous treatment. The 
homoeopathic treatment is the best of all methods, in that it does the 
patient no harm, but good." 

In the cases cited the evidence seems to point, as well as one can 
ordinarily accept assurance in regard to the results from prescribed 
drugs, to the fact that the cessation of the hemorrhages was due to the 
influence of the remedies chosen and administered. As has been 
stated, the published reports of such cases are few in number. The 
probable reason is not so much a want of confidence in the drug which 
might be indicated in a given case, as an innate desire to use such 
measures as are known to be almost unfailing, as well as having an 
appearance of more activity and tangibility. Other drugs in the 
homoeopathic materia medica have indications equally conspicuous for 
use during hemorrhage as are those of Ipec. and Bell., but so far as the 
investigations of the writer have shown, these two are credited with 
more frequent use than are most others. It is probably true that, 
when a so-called homoeopathic remedy is administered by practitioners 
of our school, Cinnamon is more frequently used than any other in 
the materia medica. The general reason for this the writer has been 
unable to learn, as no " proving" has been seen which pointed to this 
special indication. Allen's Encyclopedia gives no symptomatology, but 
simply states a case in which it is reported that a child drank fre-^ 
quently of an infusion of the bark, which had been prepared by the 
mother for excessive menstruation, with the eilect of producing a 
bloody diarrhoea. My practical knowledge of this use of Cinnamon 
was instituted twelve or fifteen years since, by hearing an eminent 
practitioner state that for many years (thirty, if correctly remembered) 
Cinnamon had been his main reliance as a remedy for post-partum 
hemorrhage, since which time the writer has never gone to an obstet- 
ric case without a bottle of that drug, and usually when the condition 
of the patient was such as to suggest the possibility of a greater degree 
of flowing than is considered permissible it has been administered, or 
left with directions for use if an abundant flow supervened. While 
this has been a usual practice, yet always has an endeavor been made 
to " cover " the case with the indicated drug, but it must be confessed 
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that the times when sufficient ability was displayed to satisfactorily 
select the appropriate homoeopathic remedy have been few in number. 

An experience obtained from over one thousand cases of labor leads 
to the conclusion that, while many cases are followed by such a degree 
of flowing as to create a temporary alarm, yet the occurrence of severe 
post-partum hemorrhage is quite infrequent. Judging from such cases 
of hemorrhage as have been met, my advice, if sought, would be form- 
ulated thus : 1st, If the hemorrhage be severe, do not fail to immedi- 
ately use the hands for the purpose of compression and to empty the 
uterus of debris and clots. 2d, After a partial control of the situation 
has been secured, give the homoeopathic remedy, if it can be quickly 
selected. 3d, If unable to do this, give Cinnamon (P. Prof. R. N. 
Foster, of the Chicago Hom. Med. College, formulated his instruction 
on this subject to the class last graduated, as follows : 1st, One hand 
outside. 2d, One hand outside and one inside. 3d, Ergot, one to two 
teaspoonfuls, in water. 4th, Injections of hot water. 5th, Injections 
of cold water or the introduction of ice into the womb. 6th, Injec- 
tions of Vinegar, hot or cold. 7th, Injections of Persulphate of Iron, 
or Muriated tincture of Iron, two drachms to a pint of water. 

The preceding has related to the practice and teaching of those 
within our own fellowship. Let us consider to some extent the words 
of practitioners not affiliated with us. To do this, it is needless to go 
farther back than the time when obstetrics was so classically and ele- 
gantly taught by Prof. Bedford, as his teaching was unusually plain, 
and comprehended all that had proved of value in the past, as well as 
that which in his day was believed to fulfill the requirements for the 
control of post-partum hemorrhage. He opened the subject by allud- 
ing to the fact that such hemorrhage was divided into internal and 
'external varieties, and truly said that " one of the most certain ele- 
ments of success in the management of uterine hemorrhage is a knowl- 
edge of its inception," and in order to guard against a surprise of this 
character, he instructed as follows : " The moment the child has made 
its exit into the world, place your hand on thQ hypogastric region of 
the patient, with a view of ascertaining whether or not the uterus is 
contracted ; if so, you need have no fear of hemorrhage ; if, on the 
contrary, it be not contracted, but is more or less flaccid, this is an evi- 
dence of inertia, and therefore hemorrhage ensues." 

If a hemorrhage were allowed to supervene — whether internal or 
external, he emphasized the fact that then the first great duty is to 
induce uterine contraction with or without immediately extracting the 
placenta, particularly emphasizing that a placenta is not the source of 
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hemorrhage as had beeti considered by some earlier practitioners, and 
taught that the indtiction of uterine contraction could usually be secured 
by the use of the hands as has already been alluded to. Did this 
method not instantly prove successful he added the abdominal douche 
of cold water, poured from a pitcher at a distance of about two feet. 
While he mentioned some other methods which had a more or less 
number of advocates he most unequivocably expressed his faith in the 
measures named — Pressure and Cold, remarking that cold injections 
into the rectum as well as pieces of ice in the uterus were additional 
means of securing such other benefits as might be expected from the 
use of cold. He, very strongly, denounced as dangerous and deceiving 
the use of the tampon, by saying : " My advice to you is, never resort 
to the tampon as a means of checking hemorrhage after the birth of 
a child." 

Coming down to a later time it is found that Playfair recognized in 
post-partum hemorrhage " one of the most frequent complications of 
delivery " and that its frequency is " greater in the upper ranks of 
society, being very common indeed. The effects of civilization and the 
mode of life in that class of patients tend to produce a lax habit of 
body which favors uterine inertia, the principal cause of post-partum 
hemorrhage." He agrees with Bedford as to the value of uterine com- 
pression and cold but condemns the pouring on of cold water, not 
because the eflEect is not produced, but for reason that the clothing and 
bedding is unsuitable for the subsequent use of the patient. He prefers 
that the effects of cold be produced by holding a lump of ice on the 
abdomen over the fundus uteri ; by introduction of ice into the uterus, 
and by injections of iced water into the rectum. The use of pressure 
and cold as first resorts for the control of hemorrhage is supported in 
the last edition of the elaborate work of Cazeaux and Tarnier, edited 
by Hess, by the following statement : '^ Of all the various measures 
recommended for the flowing dependent upon inertia of the womb, 
the easiest and most certain is a direct irritation made simultaneously 
over the body, and on. the neck of this organ, by placing the hand on 
the lower front part of the abdomen so as to rub, press and squeeze 
the uterine wall, whilst at the same time two fingers are passed into 
the vagina to irritate and titillate, the os uteri. If these do not effect 
the object, the whole hand is to be carried up into the cavity of the 
organ. Even supposing that the placenta has been expelled, the accu- 
mulation of coagula in the cavity of the uterus prevents the retraction 
of its muscular tissue, and the first thing to be done is to turn them 
out with the hand, which should be fearlessly introduced into the 
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parts as often as may be required ; then irritate and stimulate its inter- 
nal surface with the fingers, the other hand keeping up the frictions 
on the hypogastrium in the meanwhile. The operator is sometimes 
obliged to compress iand knead the organ, as it were, by bearing strongly 
on the abdominal surface, wliile the hand in the cavity serves as a 
point of support." Begarding the use of cold the same authors 
remark : " Should the irritation made by the hands prove insufficient 
to arouse the contractility of the uterine tissue, we must resort to an 
application of cold, which acts both as a sedative to the circulatory 
system, and as an astringent on the muscular fibres. Compresses 
dipped in iced water are to be applied over the lower part of the abdo- 
men, the genital organs, and the upper portion of the thighs, and 
a quantity of cold water might be injected into the vagina at the 
same time, taking care to pass the extremity of the canula into the 
uterine cavity." In regard to the introduction of ice into the uterine 
cavity, they farther remark : " Some persons have suggested that a 
piece of ice be passed up and left for a few moments in contact with 
the uterine surface. But the employment of this measure, as well as 
the external application of cold must not be persisted in too long ; 
because, as Madame Lachapelle has judiciously remarked, the prolonged 
application of snow, ice, cold irrigations, douches, and sponging with 
very cold water, that has been so much vaunted by some authors, is not 
unattended by danger to the patient ; and, therefore, the use ought to 
be restricted within moderate limits. Most generally it becomes 
ineflEectual in the course of five or six minutes ; often, indeed, it proves 
positively injurious, either by reducing the woman to a state of mortal 
torpor, or by exposing her to a violent inflammatory reaction." 

These quotations are fully sufficient to show that by a large propor- 
tion of ^Practitioners, for many years back down to the present, post- 
partum hemorrhage has been considered as due to non-contractility 
of the uterine muscle, and that the first most effectual means for its 
control has been, and is, the judicious use of pressure and cold. Let 
us turn again to the study of medicinal means and consider the use 
of Ergot, a remedy more frequently used either orally or hypodennic- 
ally than any other. A proper allusion to this drug will necessitate 
that it be considered as to its use before the close of labor, and before 
the usual time of the occurrence of post-partum hemorrhage. The 
consideration need only carry us back to the authors from whom we 
have quoted to show the changing trend of thought and practice from 
the time of Bedford to the present. As to the use of Ergot for post- 
partum hemorrhage, Bedford said : " Another frequent, and in my 
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judgment oftentimes fatal error, is to rely on the use of Ergot, hence 
as soon as it is ascertained that hemorrhage exists, this remedy is 
resorted to under the conviction that it will provoke contraction, and 
thus arrest the flooding. The cardinal objection to this practice is, 
that although Ergot does unquestionably exercise a positive and marked 
influence on the muscular action of the uterus, yet its effects are not 
immediate, frequently ten, fifteen and twenty minutes elapsing before 
there is the slightest therapeutic manifestation. With this agent, 
therefore, as the sheet-anchor of hope, death will often ensue before 
the remedy acts ; and I have no hesitation in saying to you that Ergot 
should not be classed among the heroic agents in the treatment of 
uterine hemorrhage after the birth of a child. There can be no 
harm in administering it, but do not let it take the place of other and 
more reliable means," which have been alluded to. On this subject 
Playfair wrote : ^' I believe it is thoroughly good practice to admin- 
ister a full dose of the liquid extract of Ergot in all cases after the 
placenta has been expelled, to ensure persistent contraction and to 
lessen the chances of blood clots being retained in the utero." This is, 
with others, "a precaution which should be used in all cases alike; but 
whenever we have reason to fear, from the history of previous labors, 
or other cause, the occurrence of hemorrhage, special care should 
be taken. The Ergot should be given before the birth of the child 
when the presentation is so far advanced that we estimate that labor 
will be concluded in from ten to twenty minutes." As to its use after 
hemorrhage has supervened, he added : " During the time that 
pressure is being applied attention can be paid to general treatment. 
A full dose of Ergot should be administered, and if one have already 
been given it should be repeated. AVe can not, however, look upon 
Ergot as anything but a useful accessory, and it is one which requires 
considerable time to operate." 

Cazeauz and Tarnier say : In an alarming hemorrhage, one depend- 
ent on a complete inertia of the womb, for example, the patient 
would certainly die unless the means at hand act promptly. In such 
cases the hypodermic injection of Ergot or Ergotin are most important. 
In some females the uterine hemorrhages have a marked tendency to 
relapse. Consequently Ergot ought to be administered as soon as it has 
occurred, whether it seems to be finally arrested or not." In a paper 
read before the Kings County Medical Society, less than one year since, 
by Dr. Joel W. Hyde, of Brooklyn, and entitled, " Ergot : A resume 
of its use and dangers in Obstetrics," is found the following : " The 
theory of an indiscriminate use of Ergot in every case of parturition, 
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based on the fear that possibly there may be apost-partum hemorrhage, 
seems to me to be so contrary to the spirit of natare, so distrustful 
that the womb does not know its business, that for one I am com- 
pelled to take exceptions to it. To prescribe Ergot immediately after 
all deliveries for fear of hemorrhage presupposes that it is a law of 
Nature for all uteri to be afflicted with atony or inertia immediately 
they are relieved of their contents." " In actual post-partum hemor- 
rhage — ^i. e., where any sudden and great loss of blood has occured, the 
first condition of the patient is that of shock. In all probability a 
dose of the fluid extract of Ergot administered by the stomach would 
be immediately rejected ; if it should be retained, it would not be 
absorbed, hence it would be useless. If the hemorrhage should be 
so alarming as to threaten the life of a patient, hypodermic injections 
of Ergotin, of course, should be added to any other measures deemed 
advisable ; but it is almost incredible for so serious a condition of 
offairs to obtain, except in the delay of the arrival of the medical 
attendant." In summing up the points of his paper Dr. Hyde numer- 
ically stated his reasons why the use of Ergot should be curtailed or 
discontinued, and gives the eighth reason thus : " Ergot is never neces- 
sary. If there is no more than the usual moderate hemorrhage which 
ordinarily accompanies a delivery the uterus will take care of itself." It 
is just to add that while the tenor of Dr. Hyde's paper was decidedly 
against the use of Ergot in obstetrical practice, other practitioners of 
equal eminence and experience demurred, in the discussion which fol- 
lowed, from the positiveness of some of his conclusions, yet all showed 
by their remarks that the methods of the use of Ergot had very 
materially changed during the past few years. In a paper presented 
by the writer, to this Society, at a former meeting, it was stated that : 
" Ergot has been very seldom used during this obstetrical experience, 
for any purpose, and particularly for the purpose of controlling .hem- 
orrhage. In those cases which have received doses of from one-half to 
a teaspoonf ul of the fluid extract, for the purpose of exciting or increas- 
ing labor pains, its use has generally been found to be followed by a 
more oflEensive lochia than has been present in cases in which the drug 
was not used. The administration of a full dose of a fluid extract of 
Ergot, as is taught and largely practiced by our old school brethren, is 
a practice which my experience has shown to be unsound in teaching, 
uncalled for in execution, and for worthy reasons much to be depre- 
cated." Such were the opinions uttered then, and now introduced only 
that they may receive greater emphasis. In the foregoing, aUusionhas 
been made to the most prominent means and measures depended upon 
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for the immediate control of post-partum hemorrhage. Time will not 
permit an extended presentation of other means, but in passing may 
be mentioned the use of intra-uterin© injections of hot water at a tem- 
perature of 110°. With this no personal experience has obtained. 
In the paper of Dr. Hyde, already quoted from, is the statement, that 
instead of depending upon the effects of Ergot, " Any prompt intra- 
uterine use of the hot douche would be likely to control satisfactorily 
all excessive hemorrhage," and also that, " the hot water intra-uterine 
douche is efBcient and preferable for controlling hemorrhage." 

Compression of the abdominal aorta is a measure for the control of 
hemorrhage wliich has found some ardent supporters, and yet, " not- 
witlistanding the numerous successes which have been attributed to 
this operation, several authors, amongst whom M. Jacquemier is con- 
spicuous, contest its utility, and even go so far as to consider it injuri- 
ous." Injections of active astringents, like the Iron preparations, into 
tlie uterine cavity have also been used, but the use of them has not 
received tlie unqualified support of those eminent in obstetrical prac- 
tice, because the chief result attained is not the production of uterine 
contraction, but instead thrombosis of the \iterine veins and sinuses, 
which might prove to be an injurious element in the subsequent con- 
dition of the patients, therefore when intra-uterine injections have 
been deemed imperative, some more bland preparations have usually 
been selected, among which Vinegar may be mentioned. Its com- 
mendation for internal use should also be borne in mind. 

This paper has been quite hastily prepared, with no thought to 
encompass the whole subject, and with no other desire than to submit 
something upon which might be based an energetic discussion embody- 
ing, if agreeable, personal thought and experience. It is submitted 
with the injunction tliat we are to remember that with the control of 
a post-partum hemorrhage our duty is not completed. AVe will have 
before us an exsanguinated patient whose life is yet in the balance ; 
whose death may be momentarily feared because of fatal syncope ; 
whose system may be so thoroughly shocked as to require our most 
constant and intense vigilance to keep alive the vital spark, which 
spark may have to be cautiously dealt with for an extended time before 
we can pronounce the wonted vigor rehabilitated. If permitted to 
speak of the means by which this result is to be attained, it would be 
suggested that for the first few hours alcoholic stimulants be cautiously 
used ; tliat tlie foot of the bed or couch whereon the patient lies be 
elevated, the degree of elevation to be from one inch to one foot or 
more, this to be determined by the quantity of blood remaining in the 



292 Bureau of Obstetrics. 

body, and which must be kept coursing in the more vital parts. Food 
must be judiciously selected for the qualities of easy assimilation and 
substantial nutrition. Systemic disorders must be met as they arise, 
and for these will you be gratified by the beneficient action of the 
homoeopathic remedy. 



ANAESTHETICS IN LABOR. 



By B. S. Partridge, M. D., 



EAST BLOOMFIELD, N. Y. 



The discovery of anaesthetics marks an era in the progress of sur- 
gery. All through the ages, attempts had been made to relieve the 
pain of surgical operations, but to little purpose. 

Science at last pointed to an agent that gave promise of supplying 
the long-felt want. Experiments were made, and in October, 1846, a 
state of unconsciousness to pain was produced so effectually, and by an 
agent so reliable, that artificial anaesthesia was placed upon a truly 
scientific basis. 

It was only a step from surgical to obstetrical anaesthesia. Simpson, 
of Edinburgh, first administered Ether for the purpose of facilitating 
labor. He wisely chose for his first experiment, a case of version. 
Here it mattered not if, under the influence of the new agent, all uterine 
contraction should cease. To his delight he found that neither the 
rhythm nor the power of uterine action was at all disturbed, while the 
patient enjoyed complete immunity from conscious pain. This discov- 
ery, upon which depended the whole gist of the matter, having been 
verified by repeated experiments as well in natural as in preternatural 
labors, placed obstetrical anaesthesia among the established mctliods. 

In a short time, the new practice found many followers, not only in 
England but upon the Continent. In our own country, the first admin- 
istration of Ether in obstetrical practice took place April 7, 1847.* 
Simpson had already used it over fifty times. 

The results of the new method in the hands of Dr. Channing were 
highly satisfactory, and furnished material for a monograph upon the 
subject. • 

*S. C. Keep, Bostoa. 
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The discovery by Simpson in 1847, of the anaesthetic properties of 
Chloroform, marks the second period in the history of obstetrical anaes- 
thesia. This new agent was found to possess many advantages over 
Ether, and but for the few cases of deaths reported when given for 
surgical operations, it would have superseded the use of Ether in obstet- 
rical practice. 

While many, both in Europe and America, were inclined to look 
with favor upon the use of anaesthetics in preternatural labors, their 
use in natural labors met with a storm of opposition upon all sides. 

The acceptance of the new method by Her Majesty, Queen Victoria, 
in her seventh, and again in her eighth labor, carrying with it the 
influence which royalty always exerts, gained for it an early acceptance 
in Great Britain. 

The administration of anaesthetics in obstetrical operations and pain- 
ful manipulations, inasmuch as it differs in no essential respect from that 
in surgery, has the approval of the medical profession of to-day. Their 
use also in natural labors is endorsed by many practitioners. I desire 
to enter a protest against their indiscriminate use in these cases. 

Labor is a physiological process, and under normal conditions, and 
with natural antecedents, the pain and suffering is very slight. Among 
the lower races there is no more necessity for the use of anaesthetics 
in child-birth than in the act of deglutition. We find a portion of the 
women of our own civilization in whom labor approximates the physio- 
logical type. With these neither anaesthetics nor any other agent 
should be used. 

But the larger number of so-called natural labors are attended with 
pathological conditions. It becomes the duty of the physician to relieve 
these conditions by the best means at hand. Here the homoeopathist 
possesses a great advantage over his brethren of the dominant school. 
In very many cases the carefully selected remedy will prove the most 
potent agent for mitigating the suffering incident to parturition. 

But the accoucheur will sometimes be disappointed in his efforts thus 
to relieve the pangs of child-birth. They are dependent many times 
upon conditions beyond his control, as, for example, a diseased condi- 
tion of the uterus, or a disproportion between the foetal head and the 
maternal parts ; or a peculiarly susceptible nervous system ; or the ener- 
vating influences of fashion and luxury. Here the similar remedy will 
often fail to mitigate the suffering of the parturient woman. It then 
becomes the duty of the physician to bring to her relief all the benefits 
of an anaesthetic. 

The careful study of the physiological action of anaesthetics, dis- 
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covers that action to be progressive in regular order. First comes par- 
tial loss of sensation or relief of pain. Soon follows disturbance of 
intellectual processes and loss of external impressions ; then loss of all 
voluntary action with loss of consciousness. Involuntary and reflex 
actions arising from internal impressions, as respiration, circulation, and 
uterine contraction, are the last to yield. From this we learn that there 
is danger neither of asphyxia nor uterine atony, unless anaesthesia be 
carried to the last degree. 

Pain is the general indication for obstetrical ansesthesia. To relieve 
this it is not necessary to carry it to the surgical degree, nor to tlie stage 
of intellectual disturbance. The patient experiences relief from the 
first inhalation. Having decided to use an anaesthetic, the accoucheur 
should first obtain consent of his patient, advising her that it is his pur- 
pose not to abolish, but to relieve, her suffering. The administration 
should begin as soon as the woman announces the approach of a pain, 
and should be discontinued us soon as she expresses complete relief. 
No anaesthetic should be used in the interval between the pains. It is 
rarely necessary to go beyond the stage of partial analgesia. Should 
the pains diminish in force, discontinue the administration for a time, 

There are other and more specific indications for this method, which 
we will proceed to enumerate : 

(1). Lack of harmony of action between the different parts of the 
uterus,—- expulsive efforts in advance of dilatation. Here the woman 
becomes impatient of delay, while the severity of the pain exhausts her. 
Chloroform relieves the suffering, while it promotes dilatation of the os. 

(2). A deviation from the normal rhythm and force of uterine con- 
traction. I have sometimes met with instances in which there was no 
interval between the pains, but the patient experienced constant suffer- 
ing, with but feeble expulsive effort. The contractions seem to affect 
only a portion of the uterus. Here an anaesthetic will restore harmony 
and shorten the duration of labor. 

(3). Unusual severity and abnormal frequency of the pains. Occa- 
sionally the uterus contracts so violently as to produce laceration of the 
cervix. Here it is necessary to carry anaesthesia far enough to modify 
the violence of the contractions. 

(4). A peculiar susceptibility to pain. We sometimes meet with 
cases in which the suffering of the patient is so acute that she restrains 
to her utmost the expulsive effort. Here a few inhalations will at once 
relieve the severity of the pain and permit labor to progress. 

(5). Hysterical and nervous symptoms, even at the beginning of 
labor. These conditions are soon relieved by an anaesthetic. 
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(6). Agonizing pain attendant upon the stretching of the maternal 
soft parts at or near the valva. 

(7). Threatened rupture of the perineum. Notwithstanding the 
claims of some good authorities to the contrary, there is abundant evi- 
dence that this accident can often be averted by the use of anaesthetics. 
This is accomplished by relaxation of the perineal muscles, and by mod- 
erating the expulsive effort. 

It is an interesting fact that the use of anaesthetics will sometimes 
increase the force of uterine contraction. May this not be by virtue of 
their power to diminish the force of these contractions when anaesthesia 
is carried to the surgical degree ? This is a subject that deserves the 
investigation of the homoeopathic profession. 

A word as to the kind of anaesthetic to be employed : Chloroform 
is to be preferred in most cases. Stille thus summarizes the advantages 
of Chloroform over Ether : 

" 1. A less quantity of Chloroform than of Ether is requisite to 
produce the anaesthetic effect. 

" 2. Its action is more rapid and complete, and generally more per- 
sistent. (A desideratum in obstetrics). 

" 3. Its influence is far more agreeable. 

" 4. Considering the quantity used, it is much less expensive. 

" 5. Its perfume is more pleasant, and less adherent to the clothing. 

'' 6. It is much less inflammable, and may, therefore, be more safely 
employed at night." 

To this I may add that the frequent occurrence of diseases of the 
kidneys with albuminuria during pregnancy, contra-indicates the use of 
Ether in obstetrics. The danger from its administration in the presence 
of renal disease was first pointed out by Emmet. 

The parturient woman seems to enjoy peculiar immunity from the 
dangers attending anaesthetics. There is but one well authenticated 
case of death on record where the administrator was a medical man. 
In that case no autopsy was held, but the symptoms seemed to indicate 
embolism of the pulmonary artery. When used only to the extent of 
mitigating the suffering of labor, the danger is practically nothing, 
while in deepei* anaesthesia the danger is far less than it is in surgery. 

Great care, however, should always be exercised in the administration. 
It should be slow, and accompanied with a large admixture of air. If 
then the administration be intermittent the danger is practically nothing. 

Nor does this practice predispose to hemorrhage. Dr. Fordyce 
Barker, in a paper recently published, expresses the conviction that 
Chloroform does not promote post-partum hemorrhage. In an expe- 
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rience of several thousand cases, the only case of hemorrhage occurred 
where no anaesthetic had been given. Our own Dr. Eaton expresses 
the same opinion in a paper read before the Ohio State Homoeopathic 
Medical Society. 



One danger of Delay in the second 

STAGE OF Labor. 



By GrEOBGE R. Stearns, M. D., 



BUFFALO, N. Y. 



The death of a healthy child just at a time when the anxieties, the 
discomforts and the anticipations of nine months of waiting seem about 
to be repaid by the addition of another member to the family circle, is 
always a source of deep regret to the attending physician, as well as to 
the expectant family and friends. 

It was an unfortunate occurrence of this nature which forms the 

basis for this present paper. Mrs. H , a healthy young primipara, 

having passed nearly through the period of pregnancy with not much 
more than the average of the ills and ailments usually allotted to that 
condition, was taken in laboV on Sunday evening, June 18, 1888. The 
first premonition was the sudden rupture of the membrane and escape 
of the water, occurring while quietly reclining without effort of any 
kind. Regularly recurring labor pains came on at once and continued 
subsequently. Examination showed the vertex presenting and in the 
first position, the os in the first stage of dilatation and the maternal 
parts small but otherwise normal. Notwithstanding the fact that the 
pains were good and strong and regular, dilatation was rather slow in 
the absence of the presenting pouch of waters, so that it was nearly 
daylight when the os was sufficient dilated to allow tlie head to engage 
and begin its descent through the pelvic canal. Progress here was 
still slower, although the parts were kept thoroughly lubricated with 
Vaseline and Sweet oil and expansion aided by hot sitz baths. The 
pains continued good but the patient was becoming tired out from her 
night's work. The delay appearing to be due entirely to the dispro 
portion between an unusually large head and unusually small maternal 
parts, the forceps were resorted to, partial anaesthesia being secured by 



Bureau of Obstetrics. 297 

means of Chloroform. The head was soon brought down so as partly 
to distend the vulva and the forceps removed to avoid the danger of 
injuring the external soft parts. As the child was apparently begin- 
ning to make efforts at respiration, tlie ansesthetic was discontinued, 
and the force of the uterus aided by the use of Brandy and Ergot, 
with a view to delivering the head as rapidly as was consistent with 
the safety of the perineum. 

As soon as the head and face emerged the eyes and mouth were 
cleared of mucus, and on feeling for the neck, which could now for 
the first time be reached, the cord was found to be wound completely 
around it. This was speedily released and the next pain awaited to 
deliver the body. Several repeated and forcible pains failed to do 
this, even with the aid of firm pressure applied externally to the 
fundus of the uterus and all the traction that could with safety be 
employed, with the blunt hook passed under the axilla of the child in 
the vagina. The large thorax so completely filled the small vagina 
that it was only with great difliculty that one hand and arm were 
brought down and the body at last delivered. This disclosed to view 
a beautifully formed and fully developed male child, with very large 
head and great girth of shoulders, chest and hips. No spontaneous 
effort at respiration had been made since the emergence of the head 
into the air, and after cutting the cord the face and chest of the child 
were now forcibly dashed with cold water, the entire body immersed 
in hot and cold water in frequent alternation, artificial respiration per- 
sistently kept up, the lungs inflated by blowing into the mouth with 
the nose closed up, and finally, all other means failing, Dr. Geo. E. 
Fell's patent respirator was faithfully employed until it was evident 
that all efforts were unavailing — ^the child was dead and beyond recall. 
The mother made an uninterrupted and fairly rapid recovery, though 
feeling very keenly the loss of her child. The breasts were kept from 
troubling her by the use of the tight bandage and the application of 
Atropine in Glycerine (one-half grain to the ounce). 

Looking at the case carefully and critically after it is all over, while 
it seems hard that the child should die after so nearly reaching the 
goal of earthly existence, still it is decidedly questionable if any further 
steps could have been taken at the time to secure a more favorable 
result. The child was alive and vigorous up to the time of the appear- 
ance of the head at the vulva, and here undue haste was certainly not 
warranted in view of the positive danger to the perineum and the 
probable safety of the child, even with the cord about the neck. The 
early escape of the waters prevented as complete a relaxation of the 
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internal soft tissues as was desirable, and this deficiency was not made 
good by the free use of Vaseline, Sweet oil and hot applications. 
Thus it happened that the firmness of these tissues diminished the 
caliber of the pelvis, already too narrow to accommodate so large a 
body as obtained in the shoulders, chest and hips of the child. That 
the fatal effect was owing to this firm compression of the walls of the 
thorax and consequent pressure on the umbilical cord, rather than to 
the simple twisting of the cord about the neck, is evident from the 
comparatively short space of time which elapsed between the volun- 
tary motion on the part of the child and the exit of the head and face 
from the vulva and the loosening of the constricting and constricted 
cord from about the neck. For, after this latter constriction had been 
entirely relieved, the pressure on the cord along its course was suffi- 
cient to prevent any proper circulation from that source, while the 
vice-like grip in which the thorax was held within the pelvis likewise 
prevented any dilatation of the chest walls for the admission of air. 
In spite of all efforts, then, to hasten the delivery of the body, this 
state of affairs continued just long enough to paralyze the nerve cen- 
ters of respiration and circulation to a degree beyond the power of 
rallying. 

We often have a '' dry-birth," so called ; we often find the cord 
about the neck, and we occasionally find such disproportion between 
the size of the child and the caliber of the pelvis as to hinder the 
escape of the body even after the delivery of the head. The combi- 
nation of all these elements, however, is rare, and this case is cited as 
impressing the importance of employing all possible haste in deliver- 
ing the body after the head has emerged, in all cases where no imme- 
diate effort at respiration is apparent, especially if there be also any 
form of compression of the cord. The recovery of the powers of respi- 
ration and circulation, after their suspension even for a comparatively 
long period in the process of delivery, is so frequent that we may be 
led to count too much on that probability and overlook the possibility 
of a failure to respond as expected. Through such oversight a result 
might be attained similar to that which, in the case in hand, seemed, 
from the peculiar complication of circumstances, entirely unavoidable. 
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THE CAUSE AND TREATMENT OF THE ALBUMIN- 
URIA OF PREGNANCY AND ECLAMPSIA, 



By L. L. Danfoeth, M. D., 
new york city. 



In presenting a paper on the above subject, it has been my aim to 
treat the question from a purely practical standpoint, omitting detailed 
allusions to theoretical cansiderations with reference to etiology. 

From modem text-books may be obtained a complete discussion of 
this portion of the subject, as well as a full description of the patho- 
logical changes found in the body after death from eclampsia. Numerous 
as are the theories concerning etiology, few of them have borne the 
test of scientific research. None of them which cannot be denied by 
as many arguments as their ingenious originators have succeded in 
advancing in their support. 

There is one train of etiological factors, however, which I think it 
best to mention on account of the bearing which it has upon the sub- 
ject of treatment. I refer to the sympathetic irritation of the kidneys 
which begins early in the course of gestation, probably as early as the 
sympathetic derangement of the stomach, and which possibly starts 
into activity the real pathological changes characteristic of the disease. 

Tyler Smith first suggested that albuminuria of pregnancy " may 
depend upon sympathetic irritation of the kidneys by the gravid uterus, 
similar to the irritation of the salivary glands, the mammae, the thyroid, 
etc., and not upon mere pressure," referring here to the original theory 
of Lever, which, by the way, still finds many adherents. 

The researches of Frankenhauser and later histologists reveal to us 
how such ja direct sympathetic disturbance may be possible. A direct 
connection has been demonstrated by means of the sympathetic system 
between the nerves of the uterus and the renal ganglia, and from 
thence to the nuclei of the epithelial cells lining the convoluted tubules. 

To comprehend how such grave pathological conditions can develop 
out of a simple functional disturbance one must study the entire series 
of physiological phenomena evoked by pregnancy. We cannot arrive at 
a just idea of the state of any one organ or system of organs without 
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taking into consideration the state of all the rest in their absolute and 
relative conditions. 

A general law has been fonnulated by Robert Barnes*, viz.: " Since 
in pregnancy every organ and the whole organism are specially weighted, 
undergoing extraordinary developmental and functional activity, so 
any defect or fault inherited or acquired, howsoever latent, will be lia- 
ble to be evolved or intensified under the trial. Hence pregnancy is 
the great test of bodily soundness." 

" When in a sound body the just balance is kept between the several 
functions and in the relations of parent and embryo, we may expect 
the course of pregnancy to run smoothly. When, on the other hand, 
one organ or system of organs is damaged or overtaxed the balance is 
disturbed and we may expect various morbid manifestations. The so- 
called diseases of pregnancy spring directly out of exaggerations or 
defects of the normal processes. They bear the seal of the gestation 
process. They form a group governed by one common law." 

" The pathology of gestation tlien is simply a chapter in extension 
of the physiology of that process. It is especially in the study of nor- 
mal and disordered gestation that we see demonstrations of the uni- 
versal law, which may be formulated as follows : Pathology is physi- 
ology working under difficulties." 

It is the nervous system which probably first feels tlie influence of 
pregnancy. As a result tliere occurs an exaltation of the psychical and 
emotional splieres, as well as increased reflex and ganglionic activity. 
The general character of the alterations in the nervous centei's may be 
summed up as exalted tension, which increases with the advance of 
pregnancy, reaching its climax when labor is due. Like a highly 
charged battery, .they respond more energetically to sligliter provo- 
cation. 

In connection with the subject of exalted nerve tension, is the cori'e- 
lated one of increased vascular tension and increased volume of blood, 
albeit blood deficient in vital qualities and overcharged with excremen- 
titious matter. 

The sphygmograph proves that high tension of the vascular system 
begins early in pregnancy. 

In the foregoing physiological facts lies a satisfactory explanation, 
it seems to me, of the tendency to the occurrence of renal albuminuria 
of pregnancy, and, as we shall see later on, when toxaemia is taken into 
account, of the occurrence of eclampsia also. In what manner the 
physiological conditions of pregnancy affect the kidneys and produce 

^Sygtem of Obstetric Medicine and Surgery, p. 189. 
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albuminuria we are not yet assured. Possibly through sympathetic 
disturbance of the renal ganglia, thence to the nerve filaments distrib- 
uted to the epithelia of the tubules changing in a radical manner their 
functions and thus laying the foundation for organic disease. Possibly 
the filtration of albumen occurs as a direct consequence of high arterial 
tension. The researches of Mahomed have been employed to prove 
the existence of a physiological albuminuria, viz., the presence in the 
urine of albumen, which is simply the expression of a physiological 
difliculty and not the manifestation of a pathological process. 

Personally, I am not inclined to believe in the existence of a physi- 
ological albuminura. I am of the opinion that whenever albumen 
appears in the urine of a pregnant woman, and the microscope reveals 
it to be of renal origin, the case should be viewed with suspicion, and 
every precaution observed to prevent an increase of the kidney conges- 
tion and its possible effects. The woman's life aad that of her off- 
spring may be in jeopardy at any time. I am well aware that not all 
women who liave renal albuminuria have eclampsia. Fordyce Barker* 
says that at the highest estimate the chances of convulsions in albumi- 
nuria are as 1 to 14 Fry,t as 1 to 8 or 9. Who has not seen patients 
whose urine was loaded with albumen during tlie last weeks of gesta- 
tion, go through labor without the sign of a convulsion ? Such cases 
may be explained by the fortunate concurrence of a nervous system of 
good equipoise, low reflex excitability, and an easy labor. Peraonal 
idiosyncrasies have much to do with the manner in which patients 
bear an ordeal like labor. 

The degree of nerve tension which is present in the case, whether it 
be high or low, in conjunction with the quantity of deleterious matter 
in the blood, will determine the danger. The theory of increased 
nerve excitability enables us to discard altogether the pressure theory 
as the cause of the convulsions, a theory which is untenable in the 
extreme. As reasons for this statement may be cited the fact tliat 
albumen sometimes makes its appearance at the third or fourth month 
before the uterus can possibly press upon the kidneys or their vessels. 
Of more importance is the anatomical fact that as the uterus grows, it 
falls forward and away from the spinal column, leaving the kidneys 
and tlieir vessels protected in the spaces behind the uterus, at the sides 
of the bony column. 

Furthermore, women who escaped during the first pregnancy, not 
seldom are affected in the second. This theory, viz., increased reflex 
excitability, also enables us to account for the onset of convulsions 

* American Journal of Obstetrics, Vol. XI., p. 461. 
t '* ♦♦ " •* Vol. XVIII., p. 50. 
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during labor without pre-existing kidney dii^ease. In such caeea the 
renal congestion and albuminuria is the effect and not the cause of the 
conTulsiona, Here the sudden pressure of the presenting part upon 
the numerous and highly senaitive ganglia and filaments from the sym- 
pathetic and spinal nerves supplied to the cervix uteri and its vicinity, 
serves to excite the reflex centers, and spasm readily ensnes. The 
renal engorgement which follows may be fairly set down to the highly 
congested state of the venous system (including that of the kidneys), 
produced by the general convulsion and the spasm of the glottis. 

Doubtless in not a few cases the convulsion and the congestion of 
the kidneys may be due to the same cause, viz., some detrimental 
ingredient circulating in the blood, irritating both the cerebro-spinal 
system and other organs at the same time. About twice ae many cases 
of convulsions occur during labor as before or after, showing conclu- 
sively the influenca which labor has upon the highly excited state of 
the vascular and nervous systems. 

Three facts in relation to albuminuria and eclampsia have been set 
forth: 

1. That albuminuria may exist without eclampsia ensuing. 

2. That eclampsia sometimes breaks out without pre-existing albu- 
minuria. 

3. That eclampsia is sometimes so quickly followed by albumin- 
uria as to seem to cause albuminuria. We trust that sufficient reasons 
have been given to explain the occurrence of these diverse phenomena. 

But another element remains to be considered, one which has already 
been referred to as a causative factor in the production of spasm in 
addition to increased reflex excitability and deteriorated blood, viz., 
blood empoisonment, toxtemia. 

Little has been said in relation to the blood of pregnant women except 
to refer to its deficiency in vital qualities, and excess in excrementi- 
tiouB matters. The blood mass is notably increased, especially in the 
second half of pregnancy, but it is deficient during this period to a 
slight extent in red globules and iron, while the white globules are 
slightly increased. The most marked change is an increase in the water 
and during the last three months in the fibrinogen, (fibrin producing 
materials) of the blood. 

ogeii, the blood of pregnancy resembles the blood 
" cups " when drawn into a basin. Now, in addi- 
l alterations in the maternal blood, renal insnffi- 
lement which is in reality a true toxsemia. This 
; of the blood is urea, and the general condition 
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of toxaemia may be expressed by the word uraemia whether the poison 
be urea alone or urea combined with noxious materials the proceeds of 
the double nutrition of mother and foetus. 

Within the sphere of these general physiological principles lies the 
relation between albuminuria and eclampsia. 

To recapitulate these principles we have : 

1. Increase of normal nervous irritability, and increase of the nor- 
mal vascular tension, which implies irritation of the kidney and irrita- 
tion of the cerebroHspinal centers. 

2. Renal congestion and albuminuria. 

3. Normally hydraemic blood still farther increased by the with- 
drawal of albumen. 

4. Blood-poisoning from imperfect elimination of waste stuff by the 
kidneys and other emunctories. 

Treatment, — The treatment as will be seen, is the logical outgrowth 
of the views expressed with reference to the etiology of these morbid 
states, and may be classified under five heads : 

1. Prophylaxis, viz., the preservation of the healthy condition of 
the mother during the pre-albuminuric stage of gestation, (the first four 
or five months). 

2. The management of the albuminuric stage of the disease with a 
view to the maintenance of renal congestion within safe limits, and the 
prevention of eclampsia. 

3. The induction of premature labor after the application of all 
other means have proved unavailing, and blood erapoisonraent is pro- 
found. 4 

4. The treatment of eclampsia and its effects. 

5. Treatment applied to the restoration of the equilibrium of the 
system, and of the kidneys and other organs to their normal state. 
This classification will be treated serlathn. 

Prophylaxis. — This subject includes the hygiene of pregnancy in 
general. 

Strict attention should be paid to the condition of the bowels and all 
other emunctories of the body, especially the skin. Diet should be 
carefully selected, avoidance of meat and other nitrogenous food 
being the chief point of observance. Exercise sufficient to keep up a 
healthful state of the body and a cheerful frame of mind* 

Early discovery of the first traces of albumen in the urine is import- 
ant. It should be mentioned in this connection that albumen may 
appear in the urine as a product of a catarrhal cystitis, or from* the 
contact of purulent leucorrhoeal discharges with the urine. 



304 BuREAF OF Obstetkics. 

The microscope will enable one to determine the source of the albu- 
men. It should be the rule of practice with every physician to examine 
the urine of each pregnant woman under his care, (especially primiparse) 
as early as the sixth month of gestation and as often as once in two or 
three weeks thereafter, until the end of gestation. 

Eenal albuminuria of pregnancy is chiefly significant by its possibili- 
ties rather than by its actual existence, and the amount of albumen 
present in a given specimen bears no necessary direct proportion to the 
severity of the case. It is usual, however, for the amount of albumen 
to be large when the congestion of the kidney is great. 

In addition to the presence of albumen the measure of danger which 
surrounds the woman may be estimated very accurately by ascertaining 
the amount of solids (urea and salts) which the woman is excreting. 
As a usual thing we find even more than the normal proportion of 
solids in the urine of healthy pregnant women, since the increased tissue 
and food metabolism which is a physiological accompaniment of this 
condition, tends naturally to such a result. Hence we repeat, a marked 
diminution of solids after the sixth month in a pregnant woman whose 
urine presents evidence of structural change in the kidney, is of grave 
import, and such patients should be carefully guarded against all causes 
likely to disturb the normal rythmical action of the nervous system. 

Perhaps the greatest of all prophylactic measure in the albuminuric 
stage of the disease is absolute rest ; under this term should be included 
the removal of every source of mental, emotional or physical disturb- 
ance. In this stage the same injunctions with reference to hygiene 
should be enjoined as have been already mentioned, and the homoeo- 
pathic remedy administered which most fully meets the symptoms 
presented by the patient. It is during this stage of the disease that we 
have an opportunity to display our skill as homoeopathic physicians ; it 
is at this time that we have the power, if we carefully select our medi- 
cines, to prevent the increase of renal congestion, allay nervous irritabil- 
ity, and so harmonize the disturbed forces of nature as to carry the 
patient through the ordeal of labor and puerpery without a manifesta- 
tion of the dreaded convulsion. 

The remedies which are most likely to be indicated are the following : 

Apis, Urine scanty, high colored, albuminous and containing urin- 
if erous tubules and epithelium, oedema of face, hands and lower extrem- 
ities ; great prostration, combined with waxy, pale, transparent skin ; 
sometimes an eruption here and there, resembling nettle rash ; red 
pimples or an erysipelatous rosy appearance of the anasarcous limbs ; 
mental restlessness, thirstlessness. 



BuBKAu OF Obstetrics. 305 

Arsenicwm, When the urine looks like dark dung water and renal 
casts are abundant, great weakness and restlessness. 

Antimonium toHaricuni, Urine dark brownish red and scanty, 
turbid and of strong odor. Bloody and albuminous urine. Associated 
with this condition of the urine, the gastric derangements peculiar to 
the remedy are sometimes observed such as vomiting of mucus, belch- 
ing, disgust for food, salivation, bronchial catarrh, dyspnoea and pul- 
monary oedema consequent upon uraemic affections of the nerve centres. 

Olonoine, Abundant highly albuminous urine. Must rise often 
at night to pass it. High colored, burning while passing. In connec- 
tion with these indications of kidney congestion we have the associated 
symptoms of headache, congestive and throbbing felt with every pulsa- 
tion of the heart throughout the whole head — sometimes coming in 
waves of congestion with throbbing through the head. Headache 
aggravated by stepping or jarring. Blood mounts from head, throat 
or chest, from occiput to eyes. Brain feels too large, bursting feeling — 
holds the head with the hand. Laborious action of the heart. 

Glonoine is now used by the allopathic school for the same conditions 
which we employ it. They give it in one minim, doses and claim good 
results from its use. 

Hdonias, Albuminuria during pregnancy, urine profuse, clear, light 
colored and albuminous. Burning sensation in region of kidneys, can 
trace their outline by the burning. Weariness, languor and weight in 
region of the kidneys. General languor, unusually tired, drowsy, 
sleepy. 

Apoeynum. Urine diminislied to one-third the usual quantity, with- 
out pain or uneasiness about the kidney or bladder — ^torpid kidneys. 

Cantharis, Not often indicated in the ordinary albuminuria of preg- 
nancy, but may be the only remedy where acute nephritis occurs, or an 
acute attack is engrafted on a pre-existing nephritis. Urine turbid, 
scanty and albuminous, containing casts, mucus and shreds. Pain in 
the loins, kidneys and abdomen, with pain on urinating arid incessant 
desire ; convulsions with dysuria. 

Kahnia. Is often useful, though in recorded provings there are no 
indications of its value in kidney diseases ; but by virtue of its power 
over the heart and secondarily over the kidneys its use has been fol- 
lowed by good results, especially when great and persistent aching pains 
in the limbs are present without evidence of local inflammation. 

Mercurius corrodvus. Urine increased or scanty and contains albu- 
men and hyaline casts with epithelial debris from the tubules of the 
kidney. 
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The special subjective symptoms which indicate this remedy are not 
well defined, and it is given when we have as our ouly guide the pres- 
ence of albumen in the urine. The allopathic school are also now using 
this remedy in nephritis. 

Hellehorvs. Urine scanty, dark and albuminous. 

Terebinth. Urine scanty, bloody, dark and highly albuminous. 

The remedies which are most likely to allay nervousness and vascu- 
lar excitement are Aconite, Belladonna, Coffea, Chamomilla, Gelsem- 
ium, Hyoscyamus, Ignatia, and Veratrum viride. 

A diet of milk alone is often of benefit in extreme cases, allowing 
the patient to take as much as she likes. 

At the Maternite in Paris, Prof. Tarnier has for some years treated 
albuminuria entirely by milk, and with most excellent results. One 
and three-quarter pints of milk, increased to three and four times that 
quantity each day, are given, and the albumen rapidly disappears from 
the urine. The eilect is shown in a week or a fortnight.* 

Barnes refers to the necessity for the avoidance of any irritation of 
the patient when a fit is pending. Make no examination, do not pass 
a catheter and do not force food or medicine until the patient is under 
the influence of Chloroform. 

Before we consider the question as to the advisability of inducing 
premature labor, I would like to call attention to a few symptoms refer- 
able to the nervous system, which are of importance in estimating the 
liability to convulsions, and in determining the probability of the con- 
tinuance of gestation to its fruition. These are, headaches of a peculiar 
type, congestive, often paroxysmal and intense. The pain is usually 
occipital or it may affect the whole head and be throbbing, pulsatile in 
character, sometimes darting and shooting. (Glonoine). 

Another symptom which portends evil and which should be viewed 
with extreme caution is pain in the stomach (gastralgia). Pain may 
radiate into the chest or abdomen, and is aggravated by the simplest 
food. Disturbances of vision as an accompaniment ol the renal affec- 
tions of pregnancy are sometimes met with. The changes in the eyes, 
associated with the albuminuria of pregnancy are essentially the same 
as those observed in the course of chronic nephritis. 

In a recent paper by Thos. B. Pooley, M. D., of New York, on "The 
induction of Premature Labor in Amaurosis and Amblyopia in con- 
nection with the Albuminuria of Pregnancy," f two ways in which the 
sight may be affected, are mentioned. 

f Quoted from Atkinson on "Albuminuria of Pregnancy,'* in Therapeutics of Obstetrics 
and Gyneoologry. p. 349. 

tMedical Record, Vol. 33, 1888, p. 93. 
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1. "A sudden more or less traDsitorj and complete loss of sight, 
ursernic amaurosis, without appreciable changes in the fundus oculi." 

2. " A gradual failure at first, not complete loss of sight, with char- 
acteristic changes in the retina and optic nerves which in time may lead 
to blindness, neuro-retinitis Brightic or albuminuria. These changes 
are so marked and uniform that the diagnosis of the kidney disease can 
be made from them alone. This complication of gestation is referred 
to in order to enforce the importance of early examination of the urine 
of pregnant woman and also to point to another lesson wliich the paper 
of Dr. Pooley teaches us, e. g. that an ophthalmoscopic examination of 
the eyes is very important in impairment of vision during pregnancy, in 
enabling us to detect early deviations from the normal conditions and 
thus to save sight and even life. Indeed the evidences of disease of the 
kidneys not infrequently show themselves in the eye before they do in 
the urine. 

THE INDUCTION OF PBEMATUBE LABOB. 

The advisability of resorting to the premature emptying of the 
uterus, to relieve the mother and child from the dangers which threaten 
them, is a subject which has given rise to much controversy. Upon 
this question there is still considerable diversity of opinion. 

The accoucher is often confronted with a case like the following : 
A woman, eight months advanced in pregnancy, has been under his 
care since the beginning of gestation ; at the sixth month albumen of 
renal origin was found in tlie urine. All known means liave been 
employed — diet, medicines, hygiene — ^and still the evidences of renal 
congestion increase. The nervous system has early shown the effects 
of some noxious ingredient in the blood, and the special senses are 
being disturbed ; headache of congestive type ; gastric disorders and pain 
in stomach appear ; coma, or a tendency thereto supervenes ; marked 
and increasing oedema ensues. The question arises : Shall this patient 
be permitted to drift on, hopelessly and helplessly, into a worse state ? 
If she escape the perils which threaten her, the chances are she will 
give birth to a still-bom child, if nature does not kindly relieve her 
before this unfortunate termination is reached. Is not the adoption of 
measures which look toward the relief of this patient, while yet there 
is time, far wiser than procrastination which may lead to the death of 
mother or child, or both together ? Even if we concede that only 1 in 
14 ; or 1 in 8 or 9 of albuminuric women have convulsions, is it wise to 
permit the patient to take this risk, when we have it in our power to 
save her from it, by prematurely, though gently and harmlessly, empty- 
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ing the uterus ? It would seem as if there could be but one answer to 
these questions, and that unhesitatingly in favor of delivery. 

If symptoms of such gravity as we have portrayed occur as early as 
the sixth month, it is better to wait until the viability of the child is 
established before proceeding to empty the uterus. The nearer to full 
term the gestation is advanced the more strongly is active interference 
demanded. Relating to this subject, the language of Prof. Lusk* is 
full of wisdom. He says : " When, however, in spite of palliative 
measures and hygienic precautions, the uraemic symptoms have steadily 
progressed until the central nervous system has become involved, the 
question comes up for decision whether to persevere in a plan of treat- 
ment merely to ward off impending danger, or whether to place the 
patient without delay in a position of relative safety, by the induction 
of premature labor. The weight of authority, it seems to me, is favor- 
able to procrastination, the interruption of pregnancy being regarded 
as an extreme measure, justifiable only in cases of extreme peril. But 
premature labor, with the indications tlms limited, is not likely to save 
many lives. My own convictions are clear that so soon as grave cere- 
bral symptoms develop, the period of folded hands has passed. The 
relief to be obtained from Chloml and catharsis is, as a rule, of short 
duration, and we cannot go on giving Chloral and cathartics to the 
end of gestation, nor are we sure that the first fortunate results can be 
reduplicated. 

" Moreover, it is necessary to take cognizance of the well-being of 
the foetus, which is threatened by the continued circulation of urea in 
the maternal blood. The induction of premature labor ^ * * ig 
attended with but moderate risk, if resorted to after the uraemic 
symptoms have been got fairly under control ; if employed as a last 
resource, where other therapeutical measures have failed, its use is still 
justifiable, though it then partakes rather of the nature of a forlorn 
hope." 

While my own opinions are positive with reference to the advisa- 
bility of prematurely emptying the uterus in such cases as have been 
described, the subject cannot be dismissed without emphasizing the 
fact that the induction of premature labor is never to be undertaken 
lightly, or without appreciating to the fullest extent the relation which 
the operation bears to the interests of both mother and child. 

In deciding these questions, the physician is brought face to face 
with one of the greatest responsibilities that he is ever called upon to 
meet. In order that the true position of this operation may be made 

*■ '* The Soienoe and Art of Midwifery," page 672. 
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clear, it is proper to state the conditions which would render delay 
warrantable. 

Briefly, it may be stated that, so long as the patient is passing nearly 
the normal amount of urine, and the specific gravity remains high, — i. e,^ 
contains a safe proportion of solids, — even though it is rich in albumen, 
and there are no marked symptoms showing disturbance of the nerve 
centers, she may be considered to be doing well enough, and allowed 
to go on in her pregnancy, though no relaxation of vigilance should be 
permitted. 

The operation for the induction of premature labor, if undertaken 
at the proper time and in the proper manner, is as harmless as the 
onset of labor by the natural forces, at the full term of gestation. The 
operation should not be delayed until convulsions are imminent, if 
opportunity is afforded for action beforehand. We have already 
stated that a majority of cases of convulsions occur during the act of 
labor and are prematurely invoked by labor. The onset of spasms at 
such a time will call for forcible interference to expedite delivery, 
unless the natural forces prove to be adequate to the quick accomplish- 
ment of the task. The mode of management adapted to eclampsia, 
occurring coincident with or during labor, whether prematurely or at 
full term, will presently be mentioned. 

The method of treatment we now especially wish to advise, is the 
induction of premature labor as a preventive of eclampsia in those 
cases which do not yield to medicinal and hygienic means. Our best 
endeavors in this direction are sometimes fruitless, — and again we are 
often called, when too late to hope for sufficient relief from the threat- 
ening symptoms to expect to carry the patient on to full term. 

Having decided to interfere, what are tlie steps in the process ? The 
first maxim should be — imitate nature's methods; avoid haste and 
force ; invoke natural labor pains. If the internal os is closed and 
firm, and time permits, introduce a flexible bougie or a large linen 
catheter through the os and push the extremity slowly through flie 
cavity of the uterus, between the membranes and the uterine wall. 
Push catheter in its whole length nearly, and leave it there. Then 
direct the nurse to bring the patient's hips to the side of the bed, with 
the buttocks overhanging, a rubber sheet underneath, making a chan- 
nel or trough through which the water will flow to a receptacle 
beneath. Direct the nurse to give hot water injections against the 
cervix by means of a Davidson's syringe, for fifteen minutes at a time, 
at intervals of an hour, until cervix softens and uterine contractions 
commence. 
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Natural contractions will commence after a few hours (in some cases 
ten or twelve hours) and will continue until labor is terminated. If 
these measures fail or are tardy in development, the insertion of a large 
size tupelo tent, and allowed to remain until expansion is complete, will 
effect the desired result. All manipulative procedures, of whatever 
sort, should be done under strict antiseptic precautions. 

When the cervix uteri is soft, dilated or dilatable, the membranes 
may be ruptured at once, allowing the water to drain away, " pains " 
will then come on if they have not already set in. Let the future 
course of labor resemble as much as possible a natural birth. Interfere 
only when interference is absolutely necessary. In case occasion should 
arise at any time for haste, the forceps may be applied. Or should a 
convulsion suddenlv come on before the cervix is dilated the careful 
use of the Barnes' rubber bags or the Hanks' hard rubber bulbous dila- 
tors, or manual dilatation, which is the best of all, may have to be 
employed. 

After the uterus is emptied, the tendency is to the subsidence of the 
kidney congestion, and the nervous and vascular tension. The various 
emunctories of the body take up their functions with renewed vigor 
and the blood is speedily rid of the excess of effete material. On 
account of this tendency to restoration to a healthy condition after 
emptying of the uterus, convulsions, which occur for the first time dur- 
ing the early puerperal period, are less likely to have an unfortunate 
termination than those which occur before or during labor. 

THE TREATMENT OF ECLAMPSIA. 

When convulsions occur during labor, or when convulsions usher in 
the onset of labor, the first indication is to administer Chloroform, and 
expediate delivery in every safe means in our power. There is little 
hope that a patient with convulsions will be able to complete the full 
term of gestation. Our efforts should therefore be directed to the 
speedy yet gentle emptying of the uterus. The state of the cervix uteri 
with regard to its dilatation or dilatability will point to the subsequent 
procedures. If undilated, firm, thick and rigid Gelsemium or Actea 
racemosa in tincture will facilitate the dilatation and perhaps mitigate 
or check altogether the spasms. Forcible dilatation of the cervix should 
be avoided if possible. If not possible the artificial dilators already 
mentioned will serve us well. The gateway once opened forceps or its 
alternative, version, may be required according to the exigencies of the 
case. 

For convulsions^^ «(?, repeated and long lasting, with tendency to 
coma, exhaustion and death, what are we to do ? 
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There are a few remedies which have a fixed and lasting fame in this 
appalling condition — one of the first of them is 

Veratmm viride. At the present time this remedy is lauded by 
old school physicians on account of its power to reduce arterial tension. 
It is capable, when given in sufficient doses, of lessening the frequency 
of the heart beats, bringing them down to normal or below at will. 

The researches of Wood and Behrens show that Yeratrum viride 
causes vaso-motor dilatation. Its use therefore in physiological doses 
is followed by an influx of blood to the brain, which is believed by some 
to be in an anaemic state — Whence its usefulness in eclampsia. The 
woman is literally " bled into her own veins," as it has been, expressed 
by some one. But we know the remedy is useful in small doses by 
virtue of its homoeopathicity to spasms accompanied by high arterial 
tension. It proves curative when spasms are like electric shocks, twitch- 
ings and contortions of the body, unaffected by sleep. Congestion to 
base of brain, chest, spine, stomach. Especially adapted to the full 
blooded. Froth about the lips, champing of the teeth, difficult swallow- 
ing. The tincture should be employed. Ten drops in a third of a glass 
of water — one teaspoonful every half hour. 

Oloiwine is another remedy used at present by old school practition- 
ers in one minim, doses for rapid hearts' action, cerebral congestion and 
spasms. They have an explanation for its use similar to that of 
Veratrum. 

It produces vaso-motor dilatation and reduces cardiac pulsations and 
therefore they adopt it to an imaginary pathological picture which is 
believed by some to be the cause of spasms. We have a rationale of 
its action which is more in consonance with scientific facts. It is, on 
account of the similarity of the condition it produces, to that of eclam- 
sia that its good results are attained. 

I have, within a few months had a case of eclampsia in my own prac- 
tice in which Glonoine and Apis were the principal remedies employed 
throughout the entire illness of the patient. 

Apis relieved the drowsiness, which was very marked for ten days 
before the birth of the child. This symptom was associated with scanty 
renal secretion (sometimes not more than a pint in twenty-four hours) 
and that high colored and loaded with albumen. Labor came on two 
or three weeks before the expected time, and for a few days before and 
after, the patient complained of severe congestion of the whole head — 
throbbing through the head (pounding, as she expressed it). 

The attacks would come and go. Glonoine ^* in water relieved the 
headache, and its steady administration greatly mitigated the intensity 



312 • Bureau op Obstetrics. 

of subsequent attacks. The patient referred to passed through labor (an 
easy one, by the way,) without convulsions, but there was no increase 
in the quantity of urine eliminated after labor, as was anticipated 
— rather a decrease. On the morning of the second day violent con- 
vulsions set in, the first one while the patient was alone for a moment, 
the nurse having stepped out of the room. When she returned the 
patient was on the floor in a violent spasm, having fallen off the bed. 
Spasms occurred at first every twenty minutes until six or eight had 
occurred. But Glonoine still seemed indicated by the waves of con- 
gestion which were present and which ushered in the attack. I gave 
the remedy (3^ dilution) every ten minutes, in water, and finally the 
interval between spasms became less in frequency and violence, until 
they were more like hysterical attacks — patient screaming, crying and 
throwing herself around. I then gave a hypodermic injection of Mor- 
phine {i grain), repeating it in two hours, when the spasm entirely 
ceased. But the patient was in imminent danger from urinary sup- 
pression. It was not until this condition was relieved by Apis and 
other means, that the patient was out of danger. 

GeUernium, Is a remedy much landed. The spasms are preceded 
by great lassitude, dull feeling in the forehead and vertex, fullness in 
region of medulla ; head feels " big," heavy, with half stupid look ; 
face deep red, speecli tliick, pulse slow, full. This remedy is indicated 
when labor is slow, protracted ; rigid os uteri ; albumen in urine 
during pregnancy. At beginning of labor patient sinks into semi- 
stupid state, out of which she can be aroused only by shaking. If an 
answer to questions can be obtained at all, it is spoken with a thick 
tongue, like one intoxicated. No labor pains, but os dilated and mem- 
branes protruding. Face flushed. This is not a very common picture. 
Puerperal convulsions, as I have witnessed them, have been of the 
" f ondroyant " style — active and violent. Whenever indicated, how- 
ever, Gelsemium is one of our best remedies. 

Belladonna, Is also another, considered by many to be one of the 
most frequently indicated remedies in eclampsia. It is useful when 
the following symptoms are present : Convulsions occur with every 
labor pain ; red or livid countenance ; dilated pupils ; violent pulsa- 
tions of carotids; jerking and twitching of muscles between the 
spasms ; awaking suddenly and screaming aloud during sleep ; gri- 
maces, starts, cries, and fearful visions. This remedy is more fre- 
quently given than it should be. While the symptoms are very clearly 
defined, they are not such as appear in the majority of the cases of 
convulsions. Wlien clearly indicated it is an admirable remedy. The 
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alkaloid, Atropinuin sulphuricum, has more marked indications cor- 
responding to eclampsia than Belladonna. Violent convulsions ; uncon- 
sciousness ; deep red, distorted face ; rolling eyes ; gnashing of teeth ; 
blooijy foam before the mouth ; bending in of the thumbs ; throwing 
about the limbs ; on remission stretching of body and deep sopor. 

Aconite, Cerebral congestion; hot, dry skin; thirst; restlessness 
and fear of death. 

Ilyoscyamus. Spasms during labor, with twitching and jactitation 
of every muscle of body — face, eyelids and all. 

Actea 7*acerno8a^ like Gelsemium, is especially indicated when the os 
uteri is very rigid, and where the spasms are preceded by mental 
excitement followed by languor and relaxation of the whole system. 

Opium is a remedy of great value when the tendency to ursemic 
coma is profound. Bartholow says Opium narcosis is with diflBculty 
distinguished from ursemic coma. But he does not mention that it 
has the power to produce spasms. Hahnemann's Materia Medica Pura 
mentions convulsions as among the effects produced by Opium, and 
these are quoted from old-school authorities. Prof. Veit, of Bonn, 
" On the Treatment of Puerperal Eclampsia," in an article translated 
from Volkmann's Klinic by Dr. Lilienthal, and published in the 
Hahnemanman Montldy for May, 1888, lauds Morphia as the best 
single remedy for eclampsia. He remarks that " the soporous and 
cyanotic state of the patient seemed to be a contradiction for Mor- 
phia," but this he said was a mistake. I shall not attempt to prove 
that Morphia in large doses ( J to |^ a grain, or more) is applicable to 
puerperal spasms, on the principle of similarity ; but Opium in small 
doses is decidedly so, and the symptoms which indicate it are " spasms, 
beginning with loud screams ; foam at the mouth ; trembling of the 
limbs ; tetanus ; eyes half open and upturned, pupils large and insen- 
sible to light ; stupor between spasms ; face remains deep red and 
hot ; pulse full and slow ; anxious breathing ; face purple." The more 
the case approaches a kind of stupor, the more will Opium be the 
remedy. 

Here Opium is useful by virtue of its similarity, and cannot therefore 
be given in the doses in which old school physicians use Morphine. 

I cannot close this paper without a reference to the importance of 
employing to their utmost the emunctories of the body to carry off the 
effete matter in the blood, at the same time that we are working to 
control the convulsions. As is well known, the natural tendency after 
labor is ov^r is toward the return of the kindeys to their normal state ; 
even excessive albuminuria will gradually disappear though little be 
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done to promote this fortunate termination, except the observance of 
the ordinary precautions which surround the puerperal state. But we 
cannot rely upon this desirable result, nor can we wait to see what 
nature will do. Time is too precious 1 We must act at once.. The 
kidneys are torpid, intensely engorged with blood, as evidenced by the 
partial or complete suppression of urine. The small quantity of urine 
that is voided is full of excretory matter, and is as dark as beer or 
porter. The intestinal secretions are locked up, the skin is hot and 
dry, and the lungs are becoming oedematous. Aconite or Veratrum, 
Belladonna or Glonoine may meet the symptoms of the patient, and 
will surely prove curative if time is afforded for these drugs to exert 
their specific effects. But every moment is valuable, and we cannot 
afford to ignore any accessory means which our art can command. If 
relief is to be afforded it must come soon, else within a few hours all 
will be lost. We may do much to assist nature, if we can establish 
free intestinal action and excite the skin to perform its diaphoretic 
functions. Thus the blood will be relieved of its deleterious ingredients, 
and the nerve centers and kidneys of the poison which is irritating 
them. This is the old theory of derivative action as applied to disease, 
but it is rational nevertheless, and it does not in the least militate against 
the truth of the law which guides us in the selection of our remedies. 

To promote intestinal action I have followed a suggestion made to 
me by Dr. W. N. Guernsey of N. Y. City, namely : Administer fire 
grains of Merc, dulc, 1^ trit. once in half an hour until five doses have 
been given. At the end of that time any saline laxative may be admin- 
istered. If the patient can swallow so much liquid, a bottle of the 
Citrate of Magnesia is as effective as anything. If not convenient to 
give this, a brisk hydragogue — ^purgative like Jalap or Elaterium will 
answer the purpose well. This hint of Dr. Guernsey's was rendered 
more forcible by remembering that I had somewhere read that after a 
mercurial, diuretics act more promptly. I have seen two cases in con- 
sultation within a short time where thfe relaxation of the bowels follow- 
ing the mercurial seemed to be the turning point in the disease, the kid- 
neys from that time taking: up their functions and gradually improving 
until the patient was out of danger. 

Apocynum comnoMnum is a remedy which is very useful at this time ; 
torpid kidneys, scanty urinary secretion. 

Apis TneU, Scanty, high colored urine, and other symptoms which 
indicate this remedy. 

Arvtimonium ta/rt. Convulsions continuing after the •birth of the 
child ; breathing short, diflficult ; oppression of chest ; loose rattling 
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cough, no sputa ; suffocative fits ; face dark pupple ; great jactitation 
of muscles. 

Among the remedies for the restoration of the kidneys to their normal 
state may be mentioned, Merc, corr.. Nitric acid, Helonias and Apis, 
though many others may be indicated and will prove useful in propor- 
tion to their similarity to the symptoms presented by the patient. 



DISCUSSION. 



AKASTHBTIOS IN IiABOB. 

Dr. J. M. Lee : Dr. Partridge presents this subject very well, and 
still it seems to me he is more conservative in the use of Chloroform 
in labor, and more sanguine of the results obtained from the use of 
remedies than is warranted. He enters a most emphatic protest 
against anaesthetics in normal labor. Now, then, I want to know 
where we obtain more severe suffering than in normal labors ? I want 
to know if Dr. Partridge can instance a case of normal labor in a 
primipara, in which the patient suffers less pain than she would suffer 
in the amputation of a finger, or a similar operation V Yet he would 
not think of doing them without ansesthetics. In labor often the parts 
cannot be dilated suflficiently to allow the head to pass without numer- 
ous lacerations. Lacerations of the perineum to the second degree in 
many of these cases, I am positive, are common, as well as rents in 
various parts of the vaginal tract. I want to know if it is not humane 
on the part of the physician to administer Chloroform in these cases, 
when the patient asks for it. If it is humane in minor surgical opera- 
tions, it certainly is in labor. I do not know where you are going to 
draw the line. If a patient asks me if I can help her, or do anything 
to relieve her sufferings, I say yes, I can. And if they want this relief 
I give it as freely as I give remedies when indicated. He also speaks 
of differentiating between Chloroform and Ether. They should not 
be used indiscriminately. Chloroform is generally used, and for the 
reasons which he has stated Ether never should be used, unless the 
urine has had a thorough examination. It is equally so in surgery ; 
Ether never should be used unless we know the condition of the 
kidneys. 

Dr. J. M. Schley : One point spoken of was in relation to the 
danger of post-partum hemorrhage after the use of anaesthetics. I 



816 Bureau of Obstetrics. 

have had occasion to be several times with one of the leading obstet 
ricians of our city, and administered the Chloroform for him. I 
noticed that when the child was nearly bom, he was always very care- 
ful to stop the anesthetic. In these cases the uterus had ceased to act 
and the forceps had to be resorted to. I thought that the reason of 
the care was the fear that hemorrhage might occur. In another 
instaiice a lady nearly lost her life from hemorrhage, and the physician 
in attendance, a very prominent man, attributed it to the use of Chlo- 
roform. The uterus failed to act to electricity and other adjuvants, 
and it was only by the administration of large doses of Brandy hypo- 
dermically that her life was saved, and it was months before she fully 
recovered. It is well to use a small amount of Chloroform, which 
answers the purpose fully as well, and we do not have the same inertia 
which usually follows the delivery of the child. 

Dr. Lee : Can you state positively that the hemorrhage would not 
have occurred under other circumstances ? 

Dr. Schley : I cannot say so ; but the physician was a man of large 
experience, and that was the opinion he gave to the family. It was a 
very tedious labor, and a large amount of Chloroform was used, so that 
the patient was completely under its influence, and the uterus would 
not react. You cannot prove that conditions would not occur under 
other circumstances. 

Dr. Lee : I acknowledge the use of the small dose, but I maintain 
that no one is able to state positively that Chloroform was the cause of 
this condition ; it might have occurred under any circumstances. 
These cases will come to us. I do not think Chloroform should be 
given to profound anaesthesia ; still it ought to be given so that the 
child can be born without the woman knowing it. 

Dr. J. L. Moffat : I do not believe in extremes. Every one who 
administers Chloroform should be on their guard against possible iner- 
tia of the uterus and hemorrhage, yet protracted labor without an 
anaesthetic may lead to a similar condition from exhaustion. Another 
danger with Chloroform is death by heart clot. 

Dr. B. S. Partridge : I am well aware that after a profound nar- 
cosis, or perhaps anaesthesia carried to a surgical degree, we may get 
post-partum atony, yet the evidence is not clear that we get that atony 
after the administration of Chloroform to a moderate degree. I have 
examined the literature on this subject carefully, and although Dr. 
Lusk and others are opposed strongly to the use of Chloroform, for 
the reason, as they state, that it produces atony of the uterus, yet they 
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have produced no clear evidence that such is the fact. A number of 
cases are reported where, at first, it might seem as if this condition 
was possible, but the testimony of others who report from observation 
of several thousand ought to be considered. Dr. Barker, in a large 
experience, had seen but one case of post-partum hemorrhage, and that 
when no ansssthetic was given. Others give similar reports, and in 
my own experience the only case of hemorrhage seen was without the 
use of anaesthetics, which, if administered, would probably have been 
credited as the cause. The evidence, then, is not clear that the admin- 
istration of Chloroform, in the way it should be done, will produce 
post partum hemorrhage. 

In regard to the administration of Chloroform in normal labor, I 
would say that such a condition is sometimes met with. In this age 
the enervating influences of luxury, fashion, etc., may prevent us from 
seeing many so-called normal labors, but we do meet them, and under 
such circumstances I do not think the suffering incident thereto is 
worth considering. I have seen cases where the patient said she had 
suffered very little. In these cases I am emphatically opposed to the 
administration of anaesthetics. In any case where there is a possibility 
of relieving the pangs of childbirth we should endeavor to do so with 
the indicated remedy, and if we have to use anaesthetics later they will 
not interfere with the similar drug. 

Dr. R. S. True : One point I wish to speak about is the condi- 
tion spoken of, when, in the agonies of labor, the woman calls for relief. 
In my opinion she should have this relief at the hands of an intelligent 
homoeopathic physician, outside the question of anaesthetics. I believe 
in the use of anaesthetics, but when a "patient is determined to die, is 
sure she is going to die," I give her Aconite, and by this remedy control 
this condition and give the woman a chance to recover herself. Then 
watch with intelligence for the indications for the need of anaesthetics, 
and when this comes I would give as little as possible, just enough to 
pacify the patient and relieve the pains. I have never been guilty of 
sitting by the bedside of a patient and allow her to suffer the agonies 
of childbirth without trying to help her in every possible way. The 
physician should begin at the external orifice when the child begins at 
the internal orifice. He should have the perineum so thoroughly 
dilated by the time that the child's head is ready to pass that there will 
be no danger of rupture. This secures, in part at least, the safety of the 
mother. Of course there are cases where you cannot accomplish this, 
as for example, in sudden or rapid labors, where the pains may be very 
intense or there may be very little pain. There are times when anaes- 
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thetics are necessary, but I would administer them with the greatest 
care. I would have the physician who sits bj the bedride of a woman 
in labor possessed of ten drachms of common sense to one of Chloroform. 

Dr. Lee : There is no disagreement in our use of Chloroform, when 
we all understand ourselves. I would like to ask the gentleman if he 
can prevent perineal lacerations by this manipulation which he speaks 
of ? I would like to enquire further (now I believe in the use of 
Bell, and other remedies in the relieving the sufferings of labor), if he 
can relieve the sufferings incident to a lacerated perineum with any 
remedy ? 

Dr. R. S. True : I can only answer from my own experience, and 
it has not happened to me to have any such proportion of lacerations 
as the doctor has named. It does occur I admit but generally from the 
sudden expulsion of the child. If I can have time enough to properly 
prepare the parts, and dilate the perineum sufficiently, I can generally 
avoid this accident. I do not work any miracles, nor set myself up as 
an authority, I am only telling my experience. The only accident 
which has happened to me has been from the too sudden expulsion of 
the head, or similar condition. I use Chloroform very frequently, but 
never resort to it if I can control the trouble with the indicated remedy, 
or prevent laceration by a sufficient dilatation of the perineum. 

Dr. H. M. Paine stated that the danger from the use of Chloroform 
is greatly diminished by substituting the well known formula, one part 
Alcohol, two of Chloroform and one of Ether. Perhaps the action of 
this compound upon the nerve centers is less profound, at all events, 
he had never witnessed any ill effects therefrom. 

Regarding the means to be used for preventing laceration of the 
perineum he expressed approval of the plan of procedure recommended 
by the last speaker, Dr. True. In cases in which the perineum is rigid 
and unyielding, its final laceration can be nearly always prevented by 
persistent stretching and manipulation continued an hour or more prior 
to the passage of the head. In the first years of my practice frequent 
lacerations occurred, partly because I neglected this simple procedure 
and partly because I made use of forceps the blades of which were so 
wide apart as to put greater tension on the perineum than it could bear. 
During my later years of practice I have had very few lacerations. I 
have used smaller forceps ; those so constructed as that the handles join 
closely to the head of the child. In . using forceps of this kind the 
pressure on the perineum is made by the head along its whole surface 
equally, and not upon a small portion thereof by the narrow handles of 
the forceps. 
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The importance of preparing the patient beforehand bj special 
homoeopathic treatment has been recommended a number of times this 
afternoon. This is well, and in many instances will be found sufficient ; 
there are cases, nevertheless, where homoeopathic remedies, however 
skillfully selected, will measurably fail. 

One such case occurred in my practice a few years ago. The patient 
was a very corpulent person. At the first confinement she remained in 
convulsions about twenty-four hours, a still-born foetus being deliv- 
ered with instruments. 

Suitable homoeopathic treatment during three or four months prior 
to the second confinement held in check the development of the kidney 
disease. Albumen was present in the urine, there were no convulsions, 
however, during the confinement and the babe lived. 

During the greater part of the third gestation this patient, by advice 
of a neighbor, made a trial of Hood's Sarsaparilla, taking two or three 
doses daily, the effect being satisfactory in every respect. During 
the whole period of gestation she suffered no pain or inconvenience ; 
there were no evidences of indigestion, neuralgia or kidney disease, 
and she passed through a normal and not particularly uncomfortable 
labor. 

Since this experience I have recommended the use of Hood's Sarsa* 
parilla, to be taken during the later months of pregnancy, in a number 
of cases, thus far with none other than satisfactory results. 

. One of the most striking of these cases occurred during the past year. 
The patient, a large, corpulent German mother of five children, begged 
me, at the end of the sixth week of pregnancy, to institute measures 
for bringing on an abortion, the reasons given being that she had 
uniformly suffered severely from nausea, vomiting, pain and great pros- 
tration during the whole period of gestation; that her labors were 
always very severe, tedious and dangerous, on account of a constant 
liability to fever and inflammation subsequently ; and that the process 
of nursing her last two or three children had been attended with untold 
suffering on account of sore nipples. These distressing conditions, 
continuing without any intermission for the space of two years, she had 
heroically submitted to five times, making ten years of constant suffer- 
ing for the sake of her children ; hence the prospect of two more weary 
years of a repetition of this painful experience was appalling in the 
extreme. 

On finding, after several trials, that nothing other than suitable medi- 
cation would be tried, she became more resigned, and evidently endeav- 
ored to make the best of lier condition ; and reluctantly entered upon a 
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faithful observance of a prescribed regimen, not however, without many 
misgivings as to the iinal result. 

This woman for thirty of the thirty-five years of her life, had sub- 
jected herself to the nervous tension wrought by the constant use of 
strong coffee. She was . very nervous ; irritable ; excitable ; easily 
annoyed by the care of her children ; had dull headache a greater part 
of the time, and she suffered intensely from indigestion, acidity, flatu- 
lency, coated tongue and obstinate constipation. 

I at once advised the use of Nux vomica, Mercurius, and a weak 
solution of Carbolic acid, and insisted upon the immediate disuse of 
coffee, recommending the use of hot water at meals instead. Later on, 
Hood's Sarsaparillaand an alkaline solution were resorted to during the 
last four or five months of pregnancy, in order to counteract, as far as 
possible, the acid tendency which seemed to be the principal cause of 
all the abnormal symptoms. 

The result of this method, which is put forward as an instance of 
chemical medication, was exceedingly gratifying. The patient, for 
months prior to confinement enjoyed for the first time an uninterrupted 
period of good health while in this condition ; and the labor was short, 
easy and natural. She began nursing her child as soon as a secretion 
of milk permitted, and she hds had no sign of soreness of the nipples^ 
She is happy in having a quiet, contented and healthy babe ; and I am 
equally happy in the thought that by means of what may be considered 
chemical or physiological medication, I am able, occasionally at least, 
to contribute far more effectively to the comfort and well-being of 
typical cases like this one, than I can by a strict adherence to homoeo- 
pathic treatment. 

The error which this recital is intended to bring into view, is found 
in an endeavor, on the part of our school, to attach too much significance 
to the applicability of the homoeopathic principle ; to make it cover too 
much ground, to assume that it is a universal law, while it c^n be 
applied only in a limited number of cases. 

In the case last described, the condition resembled a pathological 
rather than a physiological one. I found the results of a proving of 
coffee and cane sugar of thirty year's duration. Every nerve was super- 
sensitive in the highest degree. This person's irritability vividly 
brought to mind that of a spunky, irascible three or four year old, sugar- 
fed child. She was driven to the verge of suicidal intent ; the gravid 
uterus being the immediately exciting cause. 

In the presence of such an overpowering influence I did not wait for 
the action of properly selected homoeopathic antidotes, as I had done 
in many previous cases, and failed, and deserved to. 
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These factp are not to be considered in the least derogatory to the 
homoeopathic principle, whenever applicable. Neither have I stated 
them because of diminished confidence in homoeopathic treatment ; 
this, within certain prescribed limits, is the best, and should be given 
the preference ; I am delighted, however, at having found a good sub- 
stitute in cases of failure. 

Dr. Lee : One would have us believe that if we use homoeopathic 
remedies, or if occasionally anaesthetics were resorted to, and the vagi- 
nal canal dilated, we would almost never have any lacerations. Now 
it amounts to about that. I do not believe a word of it (if I may use 
Dr. Paine's language). They may help. But is it not a fact that two- 
thirds of the accoucheurs deliver their patients, primiparas perhaps, 
making their examinations under the clothing, and go away saying 
everything is " all right." They allow their women to get up without 
any perineum, and what is the next thing ? She does not get up well ; 
there is a constant bearing down ; she loses heart ; leucorrhoea and 
other symptoms follow ; and, in short, she is an invalid. And why ? 
Because the accoucheur has failed to do his duty. I know what I am 
talking about, for I have seen many of these cases. 

BB. STSASNS' PAPEB. 

Dr. E. H. WoLcorr : I want to speak in regard to Dr. Stearns' 
paper. If I remember rightly he gave the Ergot just when he wanted 
its effect. In order to get the best effect it should be given fifteen to 
twenty minutes before its actual need. I do not think he got any 
effect, so far as the delivery of . the child was concerned ; the uterine 
contractions came on later, after the delivery. 

If the cord was pulsating when he cut it, I think he should have 
first resuscitated the child. There is no objection to this that I can 
see. Why not let this warm blood course through the cord and 'assist 
in this resuscitation. 

It seems to me that we are justified in saving the child, even at the 
sacrifice of the perineum. I do not like to do this, of course, and 
avoid it if possible, but if we must hurry labor, let us deliver the child 
and rupture the perineum. You can sew up a ruptured perineum, but 
it is oftentimes a very difficult matter to save a child. 

Dr. J. L. Moffat : The reason for my giving the medicine hypo- 
dermically was that the patient could not swallow ; her jaws were 
clenched. 

In regard to Dr. Steams' paper, I protest against the use of alter- 
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nate hot and cold baths for resuscitating new-bom infants^ Preserve 
the animal heat by hot blankets or a hot bath, and persevere with arti- 
ficial respiration ; I have known this to succeed after working over 
two hours. I usually rub the spine, and if necessary hold the child up 
by the heels for a moment ; this procedure has never failed me. 

Dr. H. M. Paine : I attended a case, about one year ago, where I 
found it difficult to account for the death of the child, the babe being 
stiU-bom, although having given abundant signs of vigorous activity 
at the inception of labor and until the head had entered the pelvic canal. 

The mother, at previous labors, had had slow and tedious con- 
finements ; this one, however, was comparatively short ; shortened, 
unquestionably, by the timely use of instruments, to about two hours 
duration. 

There were no apparent reasons, either on the part of the mother or 
the child, for the death of the latter. The mother was a healthy, stout 
person ; the child was well-nourished, and possessed every indication 
of bodily soundness. After having spent more than half an hour in 
fruitless efforts at resuscitation, on making an examination of the pla- 
centa, in the search for the cause, I found the cord firmly knotted at 
its middle portion. This discovery brought to mind the fact that the 
cord was wound twice around the child's neck at the time of delivery, 
and being somewhat shorter than the average, sufficient tension had 
been made upon it during the last half-hour of labor to effectually 
arrest the circulation therein. 

It is noteworthy, in connection with the history of this case, that the 
cavity of the uterus was greatly distended, during the last few weeks 
of pregnancy, by an unusually large quantity of amniotic fluid ; so 
much so, in fact, as to afford ground for the presumption, on the part 
of the mother, that she would give birth to two children instead of one. 

ECLAMPSIA. 

Dr. E. H. WoLcoTT : I have not had much experience in this treat- 
ment except in one case, which lasted for six days, and then the patient 
recovered, but it was doubtful for a time whether or not she was going 
to recover. In a second pregnancy convulsions were present, prema- 
ture labor was induced, the convulsions averted and recovery followed. 
I have no experience with Morphine. In this case I gave Chloro- 
form and whisky freely. 

Dr. W. T. Helmuth : When I was in obstetrical practice some 
years ago I was called to see a case of puerperal convulsions, the worst 
case I ever saw. The lady had been given up to die by four of the 
best physicians in the city. When I saw her she had bitten her tongue 
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almost in half, she was completley unconscious, with hifi^h temperature ; 
her pulse could scarcely be counted, and her physicians had given her 
over to die. I never shall forget the sight of that woman, and I have 
seen a good many dying cases before and since. The swollen condi- 
tion of the face, the dishevelled hair which hung around her head, the 
bloody Bali va issuing from the mouth, the frequent twitching and alter- 
nated convulsive movements of the limbs, the bed in a state of disorder 
and smelling of the urine passed involuntarily, the pulse scarcely percep- 
tible, made a picture never to be forgotten. I had heard Dr. Holcombe, 
of New Orleans, speak of the action of Chloroform which he always 
administered per rectum. He mixed one tablespoonf ul of Chloroform 
with thick molasses and injected it into rectum. Without expecting to do 
much good I made use of this method. I gave this injection every 
three hours, for four doses, and she did not have another convulsion. 
She made a perfect recovery and is alive to-day. I believe the Chloro- 
form merely acted as a palliative and gave a healthy constitution time 
to act. I do not believe for one moment that it had a curative action 
on the condition present. When these cases are on our hands we 
should know and use these palliative measures, and give this necessary 
rest to an exhausted system. 

Dr. J. L. Moffat : In regard to cases of eclampsia without albumin- 
uria, I would like to ask whether the convulsions are due to the pres- 
ence of albumen in the blood, to the particular lesion of the kidney 
producing albuminuria, or simply to the fact that the kidney is unsound ? 
Is not cirrhotic kidney dangerous ? Albuminuria does not frighten 
me so much as casts, cuboid epithelia and diminished excretion of solids. 
Sometimes quite an amount of albumen will disappear before the birth 
of the child, and if we rely on chemical tests alone it is then fair to 
assume that the patient has improved so much, if not entirely recovered, 
but we cannot expect to cure cirrhotic kidney before delivery. So 
much has been said about albuminuria and its dangers that we are too 
apt to rest satisfied if we do not discover any albumen. The microscope 
should be used as much as, if not more than the test-tube. I rely prin- 
cipally upon it, and upon the amount of solids excreted (exclusive of 
albumen and sugar). 

The hypodermic syringe should be borne in mind as a means of 
administering our homoeopathic remedies of any potency, especially 
during convulsions. I remember one case, not puerperal, where I am 
confident that this was the one thing that saved life. 

I am surprised that Hyoscyamus has not been mentioned ; it has served 
me well in clonic post-par tum convulsions characterized by bluish face. 
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Dr. L. L. Danforth : It is not the presence of albumen alone which 
is so significant, but it is the condition which may grow out of albu- 
minuria, and all that is implied thereby ; it is the possibility of such cases 
which we most fear. 

These patients should be especially guarded, for the liability to con- 
vulsions will depend upon the state of the kidneys, and to a certain 
extent upon the severity of the labor and the degree of nerve irrita- 
bility involved. These conditions cannot be fully estimated beforehand, 
not until we ai*e in the midst of the ctee, or not until we know the 
idiosyncracies of our patient. 

Hyoscyamus was not mentioned ; the omission was an oversight. I 
have not used this remedy so often as the other drugs which have been 
mentioned. 

, The importance of investigating the amount of solids (urea, etc.,) 
passed in twenty-four hours, should not be forgotten. During preg- 
nancy a woman should excrete more than the average amount of solids 
on account of the increased metabolism of tissue. When the amount 
of solids passed is less than the average we should be on our guard. 

I desire some testimony as to the use of Morphine in eclampsia, and 
the advantages, if any, which are to be derived from its use. It is the 
dynamic effect of the drug which I refer to.» I do not see why Mor- 
phine may not be used in the same manner as we all use Chloroform, 
and for the same reasons, merely as a palliative. I do not think that 
we should attempt to prove that Morphine is homoeopathic to puer- 
peral eclampsia. Opium in small doses is sometimes indicated in the 
comatose stage of eclampsia. If there is any experience to be brought 
out on this point I would be glad to hear it. 

Dr. H. M. Dayfoot : I used Morphine in one case with successful 
result, giving it hypodermically. The old school use the drug as a 
sheet-anchor in acute uraemia. In my judgment it can be prescribed as 
a palliative with advantage in certain cases. 

Dr. E. Hasbrouck : I have not had experience in the use of Mor- 
phia for puerperal convulsions. I am inclined to think I have not seen 
more than four or five cases of convulsions among 1150 cases of con- j 

finements. Certainly the number of cases in comparison with those 
presenting albuminuria is much less than the number mentioned by the 
writer. I had an experience in 1865, as follows : I was called one 
morning by a messenger to go and meet my partner and bring anything 
that might be of use in convulsions. "When I got to the case I could 
not see anything indicated but Gels., but it was given without effect. 
A consultant called from a neighboring town could give no suggestions, 
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except to try Gelsemin. I was left in charge of the woman during the 
night, and next morning the surroundings were unchanged. At noon 
there was no change, and Cauloph. was given with the hope that labor 
pains might be established. After the first administration the convul- 
sons began to subside and by evening she recognized her husband, and 
by next morning the other members of the family. She carried her 
child for six weeks longer and it was then born dead. She made a 
good recovery. The after history of this patient is an interesting one. 
In the following spring her husband, a school teacher, was taken sick 
with the measles contracted in the school. The wife said she had never 
had them, and if attacked she would die. In the course of time she 
was attacked, and she repeated her prophecy. The disease seemed to 
progress without the slightest difficulty, and without the least reason 
that could be discovered by a consultant and myseM. She did die. 

Dr. B. S. Partridge : Can we get the therapeutic effect of Mor- 
phine in small doses ? I think that when convulsions are attended 
with high arterial tension that perhaps depletion by catharsis is most 
valuable. In these cases the convulsions may depend largely upon 
that condition and many cases may be saved. Hyoscyamus in my 
hands has been a valuable remedy in eclam'psia. I remember one case 
in which I was called in consultation, but where the convulsions had 
ceased. The convulsions had come on during labor and delivery was 
finished with the forceps. The convulsions had continued for forty- 
eight hours, and had then left the patient in an unconscious state, 
staring, picking at bed-clothes, at flocks, and so on. It was a wonder 
to me that this remedy had not been thought of by the attending phy- 
sician, for I had only studied the case a short time when I was con- 
vinced it was the remedy and wanted it given. The physician was 
not willing to give it then but said he would later if no improvement 
took place. During the day the patient remained in the same state, 
and in the afternoon, at 4 o'clock, the remedy was administered. To 
his surprise and my own, before 9 p. m. the patient spoke, and by next 
morning recognized those around her, and made a rapid recovery. 
The patient had been in this unconscious state for nearly forty-eight 
hours, I think, before I saw the case. 

Dr. J. L. Moffat : Can we expect homoeopathic remedies to act 
while the system is overwhelmed by large doses of Morphine ? We 
draw the curtain and cannot tell what is going on behind it ; should 
we be satisfied to see the convulsions stop, and to know that the 
patient is still alive ? I realize that there are ca^es where we must 
use Morphine if we would save the patient's life ; is it curative, then. 
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or does it simply give us time in which nature may have a chance to 
recuperate ? 

Dr. Danfobth : With Morphine in J or J grain doses, repeated 
until narcosis is induced, we put the patient at rest for the time being, 
stop convulsions, and then resort to other measures to relieve the over- 
burdened nervous system, through the skin, bowels, and so forth, as 
best we can. We tide over a critical time. I do not use Morphine as 
a routine remedy in eclampsia, by any means. But is it not just as 
applicable, in these cases, as Chloroform ? It is borne better by the 
mother than Chloroform, for prolonged administration. I would give 
Gelsem., Veratrum, or Belladonna, according to indications ; the more 
perfectly the symptoms are covered by the remedy the greater the 
certainty of success. We should understand this subject and the use 
of such drugs as Morphine for their mere palliative effect. We should 
know whether there are good reasons for and against such practice. 

Dr. H. M. Paine : I have treated one case bv means of the admin- 
istration of doses of one-tenth of a grain, repeated at short intervals, 
and kept up until the convulsions ceased. This woman suffered in this 
manner at three successive confinements, having had twenty or more 
convulsions at each. In each instance I gave Chloroform and Vera- 
trum viride first, and these failing, I resorted to the use of the Mor- 
phine. I did not, however, wholly discontinue the Veratrum. I gave 
both at the same time, hoping that the Veratrum would prove meas- 
urably curative, and I had reason to believe that its good effects were 
by no means wholly neutralized by the Morphine. I gave about 
twenty drops of the tincture in twenty-four hours, in divided doses. 
This patient lived several years after the last confinement, and finally 
died of phthisis. 

Objection may be made by some, that it is not wise to give homoeo- 
pathic remedies while the patient is under the influence of an anses- 
thetic or narcotic doses of Morphine. Whether sound practice or not, 
. I have uniformly given homoeopathic remedies with the narcotic or 
anaesthetic, in the confident expectation that at least a slight benefit to 
the patient will follow. The remedies may prove of essential service, 
and I see no good reason for refraining from their use. In such cases, 
where homoeopathic action is necessarily impaired, I would as soon 
prescribe two or three remedies at the same time as partake of two or 
three kinds of food at the same time ; and my experience prompts the 
belief that nature's forces are quite as competent to appropriate to its 
own use what is needful in one case as the other. 
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CYRUS C. Baker, m. D. 

RATA VIA, N. Y. 



Dr. C. C. Baker, the subject of this sketch, was bom at Roxbury, 
Delaware county, January 28, 1819. A short time after he attained 
his majority he commenced the study of medicine with his brother, 
Dr. Jno. F. Baker, at Lebanon, Madison county, NT Y. Here he finish- 
ed his studies, and practiced until 1850, at which time he, in company 
with his brother, removed to Batavia, N. Y. Not a great while after 
this he again removed to Albion, Orleans county, where he followed 
his profession until 1863. During this year he returned to Batavia, 
where he took up his residence and remained in active practice till the 
time of his death. Dr. Baker became a permanent member of the 
State Homoepathetic Medical Society, in the year 1873. 

For several years he had been more or less of a sufferer from heart 
disease. On the evening of Sunday, July 17th, he retired in his usual 
health, feeling quite well. During the night he was called to attend a 
patient, getting back to his home at three o'clock on the morning of 
Monday, the 18th of July, 1887. He returned to bed and slept sound- 
ly. About five o'clock he awoke his wife and informed her that he 
felt another attack of his old heart trouble coming on. After prepar- 
ing stimulants she summoned the sick man's brother. Dr. John F. 
Baker, to his assistance. The latter soon came, but his services were 
of no avail. The doctor was conscious up to the instant of his death, 
and conversed with those about him, saying that he thought he would 
die, and a few moments after receiving the last summons passed away. 

During Dr. Baker's long residence in Batavia he made many staunch 
friends in that place, and throughout the county, who learned of his 
death with sincere regret. He was a man of sterling integrity, good 
principles, given to unostentatious deeds of charity, of a kind and sym. 
pathetic nature, in short all that is comprehended in the phrase — a good 
man. 

He had been a member of the Methodist Episcopal Church since 
1842, and of late years was one of the officers of the society. He was 
married twice, his second wife, a sister of his first companion, surviv- 
ing him. He also leaves two sons and two daughters the children by 
his first wife, and a daughter by his second wife, to mourn his loss. 
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TiTUSiLIBROWN, M. D. 



This prominent and well-known disciple of Hahnemann was bom in 
the town of Hillsdale, N. Y., October 16, 1828, from which place he 
removed with his parents to Port Dickenson in 1835, Hie early 
edncation was received at the old Binghamton academy, tinder the 
superior instruction of Professor Albert M. Eollo, a man ever fond of 
setting before his pupils the great necessity for a good scientific educa- 
tion. Dr. Brown first enteral upon the study of his profession about 
1850, in the office of Dr. Harris, of Binghamton, who was at that time 
located on Water street. His first course of medicd lectures was at- 
tended at the University Medical College, New York. The next course, 
however, was at the Homoeopathic Medical College of Philadelphia, 
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from which he graduated March 1st, 1853, and entered upon the prac- 
tice of medicine in the city of Binghamton not long afterward. In 
1854, he married Miss Francis Marvin, daughter of the late Barzilla 
Marvin, of that city. Beside his widow, three daughters, Mrs. Walker 
F. Sherwood and Miss Fannie Brown, of Binghamton, and Miss Frank 
E. Taft, of Pittsburgh, survive him. 

In 1863, Dr. Brown was elected a member of the State Homoeopathic 
Medical Society. Since that time he has been a constant attendant on 
its meetings as well as a voluminous contributor to the Transactions of 
the Society, articles from his pen appearing in the volumes from XIV 
to XXI inclusive. In 1868 he was elected to the office of second vice- 
president of the society, and in 1886 the same honor was again confer- 
red upon him. In 1886 he was also recommended by the society for 
the regents degree of M. D. In 1867 he became a member of the 
American Institute of Homoeopathy. Among other societies and fra- 
ternities to which he belonged may be mentioned the Broome County 
Homoeopathic Medical Society, International Hahnemannian Society, 
the American Obstetrical Society, the Iron Hall and Order of Red Men. 

On Thursday, the 11th of August, 1887, Dr. Brown was stricken 
down by paralysis. Doctors Armstrong and Martin were called to 
attend him, and throughout his sickness nothing was neglected that could 
in any manner contribute to his comfort and recovery. On the Satur- 
day following the seizure, however, he lapsed into total imconscious. 
ness, and from that time he steadily grew worse, until one o'clock on 
the morning of the 17th of August, when, without the slightest indica- 
tion of physical suffering, or the faintest twinge or tremor to indicate 
the presence of the grim destroyer, he " fell asleep " surrounded by his 
family. The funeral services were held at the late home of the deceased, 
on Collier street, at 2 o'clock on the afternoon of Friday, August 19. 
Rev. R. G. Quennal, Rector of Christ Church, read the Episcopal burial 
service and music was rendered by the choir of Christ Church. The 
pall-bearers were Doctors Armstrong, Proctor, Hand, Butterfield and 
Snyder, of Binghamton, and Dutcher, of Owego. The remains were 
interred in Spring Forest Cemetery with the solemn rites of the Epis- 
copal church. Services were also conducted at the grave by Anawan 
Tribe, Improved Order of Red Men. 

Few men enjoyed a wider acquaintance than Dr. Brown. As a 
physician he had built up, and successfully conducted, in Binghamton, 
a large and well-established practice. His patrons were most decided 
in their preference for him, he having won this enviable standing 
among them by his ever close and courteous attention, his professional 
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success and skill, and his affability and pleasantness as a man. In all 
his social and domestic relations he was active, zealous and kind, a man 
of strong personal magnetism, benevolent to the poor, and agreeable 
to every one, no matter what their race, color, financial or social stand- 
ing, or religion. In fact, his kindness and generosity won for him 
hosts of friends among his Christian brethren, although his beliefs 
were at variance with the ideas commonly known as orthodox. His 
religious views, indeed, were decidely liberal, and some of them in 
advance of the majority of other people's. His peculiar ideas on 
questions of a theological nature brought him into considerable promi- 
nence, and for six years he was president of the New York State 
Free-thinkers Association, to which he gave renewed vigor by his 
energy and earnestness. 

A favorite aphorism of Dr. Brown, from which may perhaps be 
seen the general bent and trend of his ideas, was that conspicuous on 
his letter heads, and often quoted by him : 

** Happiness is the only good. 

The time to be happy is now. 

The place to be happy is here. 

The way to be happy is to try to make others so." 

Another motto which hung in his office, and which he was also fond 
of repeating, was this : " A noble life is never lost, good deeds and 
virtuous actions do not die. They scatter wide with generous hand 
the priceless deeds of virtue, purity and truth and a golden harvest 
will be reaped." 

In the death of this skilled physician the city of Binghamton has 
lost a bold, fearless, independent and representative man, and the 
members of the State Homoeopathic Medical Society an earnest col- 
league, a scientific worker, and a faithful upholder of the interests of 
the Association. 
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CARL Theodore Liebold, m. D, 

NEW YORK, N. Y. 



The distinguished medical specialist, whose name adorns this page, 
was found dead in his office chair, from cerebral apoplexy, on the 
morning of Tuesday, the 29th of November, 1885. He was a Prussian 
by birth — ^his nativity occurring on the 24th of November,%1831, at 
New Dietendorf, Thuringen, within the present boundaries of the 
German Empire. 

But little is known of his parentage, early life, associations, oppor- 
tunities or education. Gathered from the rare gleams of confidence 
imparted in moments of social interchange of thought, he must have 
been a lad of more than ordinary promise, energy and intellect. 

Lured by the exaggerated representations at that day afloat among 
the middle classes of Germany, regarding the fabulous ease with which 
wealth, possessions and distinction were to be acquired in this country, 
he, like many another ardent, aspiring youth, migrated hither about 
the year 1850, and sought by adventure in what was then the far 
West, to realize the hallucinations and dreams of his boyhood. The 
adventure did not prove successful. Disappointed in his expectations, 
and at the end of his slender resources, he abandoned the enterprise 
and returned to the East, where he found a temporary home among 
the religionists of his faith, at the somewhat noted Moravian settle- 
ment at Bethlehem, Pennsylvania. Here, in this secluded and peaceful 
neighborhood, he applied himself to such industries as opportunity 
afforded, and for a season maintained himself by the dignity of manual 
labor. The impulses and longing aspirations of an active mind did 
not permit him to remain longer in this state of mental bondage and 
servitude than the necessities of the occasion required, and as 
soon as opportunity favored he repaired to New York, where, under 
the aid and patronage of a fellow countryman — one of the most noted 
and accomplished physicians of the new school of medicine, he secured 
a maintenance, at the same time pursuing the study of the medical 
sciences under the tutelage of his friend and patron. Dr. Otto Fiillgraff. 
After four years of persistent, unremitting industry, application, self- 
denial, and thrift, residing meanwhile by turn in New York, Williams- 
burg, and Newark, N. J., he returned to his native land, and in 1858, 
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entered the University of Berlin. From this world-renowned institu- 
tion he received, in due course, his degree and diploma and a certificate 
of attendance upon the cliniques of the celebrated Baron Von Graef e, 
returning to America about the time of the outbreak of the civil war 
in the United States. 

^^Perseverance is a Roman virtae. 
That wins each God-like act, and plucks success 
Even from the spear-proof crest of rugged danger." 

And thus through trials and denials appalling to weaker minds he had 
struggled through all the obstacles and entered through the portals of 
a profession whose beneficence to man is limited only by its opportun- 
ities. These were speedily to be enlarged to one well skilled and com- 
petent to meet its responsibilities. At his return, crowned with college 
honors, the evil genius of civil war had spread with ominous portent 
his sombre wings from ocean to ocean, from the rock-ribbed iron bound 
coast of Maine to the sunny plantations and sempervirent everglades 
of the far away South. With his ardent sympathies for the free prin- 
ciples of the land of his adoption, he at once tendered his services to 
the government, and within forty-eight hours he was appointed resi- 
dent surgeon at Point Lookout hospital, then on the exposed frontier 
of the lines of the contending armies. Here he speedily found an 
opportunity for the exhibition of his marked ability and aptitude in the 
line of his profession. The surgical history of the war contains inter- 
esting records of his many skillful and successful operations ; an incon- 
trovertible testimonial of his competency, industry and fidelity to his 
trust and charge. At the close of the war he returned to his friends 
in New York, where his well known ability was very soon afterward 
rewarded by a position on the staff of the clinic connected with the 
Bond Street Dispensary, under the management of his old friend Dr. 
Fiillgraff, for the special treatment of diseases of the eye. From that 
time forward until the date of his lamented departure to " the great 
majority " his investigations and researches were chiefly devoted to this 
specialty of medical practice. 

In the year 1868 a change occurred in the administration of the affairs 
of the New York Ophthalmic Hospital, and this institution was placed 
under the charge and treatment of a staff of homoeopathists, of whom 
Liebold was the chief surgeon. His ability was conspicuous in homoeo- 
pathic literature by his many contributions to medical science in the State 
Reports and Transactions of the National Institute. For many years he 
was one of the most valued, respected and beloved of the very able corps 
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of professors and instructors of the N. T. Homoeopathic College. It 
was the good fortune of the compiler of this monograph to have had the 
personal acquaintance of Dr. liebold. In physique and appearance he 
was one whose 

^^ Tribe were God Almighty ^s gentlemen/' 

Unpretentious, reticent, retiring and unassuming, yet friendly to his 
friends and associates, courteous and cordial to all with whom the vicis- 
situdes of life brought him in contact, — ^he was in the best sense, a man 
who " had kept the whiteness of his soul, and thus men o'er him wept." 

He was elected a member of the New York State Homoeopathic 
Medical Society in 1878, and, as previously stated, during the period 
of his membership, contributed several valuable papers to its transac- 
tions. His death was sudden and unlooked for. 

In the words of one of his eulogists,* — " Liebold in the evening 
quietly pursuing the daily routine of his duty ; Liebold in the morning 
dead at his desk." At his funeral it transpired, what had been pre- 
viously known to but few — ^that he had long been a faithful, exemplary 
and devoted member, attendant and communicant of the Moravian 
Church. Memorial services were held by the New York County 
Homoeopathic Medical Society on the evening of Saturday, December 
9th, 1887, at which eulogies were pronounced by his late colleagues. 
Prof. Helmuth, Dr. Belcher, and others. 

'* From his cradle, 
He was a scholar, and a ripe, and good one ; 
Exceeding wise, fair-spoken and persuading ; 
Lofty and sour to those that lov^d him not ; 
But to those men who sought him, sweet as summer ; 
And to add greater honors to his age 
Than man could give, he died fearing God." 

At the meeting above referred to. Dr. H. D. Paine made some 

remarks upon the character of Dr. C. Th. Liebold, and offered the 

following resolutions, which were unanimously adopted : 

" The New York County Homoeopathic Medical Society desires to 
express its sense of the great loss it has recently sustained by the death 
of an esteemed associate. Dr. Carl Theodore Liebold, and to put upon 
record its high estimate of his professional ability and personal worth. 
Dr. Liebold nas lived among us more than twenty years, and by his per- 
sistent devotion to his profession, by liis consistent life, by his unassum-^ 
ing manners and kindly relations towards his colleagues, he has gained 
the good-will of all who knew him. As a skillful practitioner, he has 
attained an enviable reputation ; as a counsellor and teacher, he was 

* Prof. Wm. Tod Helmuth in the January number of the N. A. Journal of Homoeopathy. 
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gagaoious, clear and accurate ; as a writer he was concise and practical. 
By his erudition, without display, he won the respect of his brethren, 
wnile his composed and sympathetic bearing inspired confidence in those 
who required nis services. 

" His sudden decease in the midst of a successful and honorable career 
has stirred the heai-ts of his surviving colleagues with a profound emo- 
tion, and will leave an enduring regret. 

" As a testimony of the regard in which his memory is held, it is 
ordered that this minute be inscribed in the records of the society." 



CHARLES SUMNER, M. D., 



ROCHESTER, N. Y. 



The materials furnished for a creditable biographical sketch of this, 
one of the most prominent members of the medical profession of *' the 
Flower City," are so meager, that the compiler doubts his ability to do 
justice to the subject, or give anything like a fair pen picture of the 
life-work of this eminent man. He was bom in Otsego county, in this 
state, on the loth of February, 1821, and was therefore sixty-seven 
years of age at the date of his demise. He commenced the study of 
medicine at an early age with his uncle. Dr. Bronson, of Windsor, N. 
Y., with whom he had rare opportunities for observation and research. 
I^ter on he continued his studies under the learned tutelage of the 
faculty of the New York Medical College, finally graduating with dis- 
tinction at the Hahnemann Medical College of Philadelphia. He com- 
menced the practice of medicine at the village of Gilbertsville in his 
native county. Ten years' practice at this place gave him a reputation 
which amply warranted his seeking and entering upon a more extended 

field of labor. 

** Ambition is a spirit in the world. 
That causes all the ebbs and flows of nations, 
Keeps mankind sweet by action ; without that 
The world would be a filthy settled mud." 

In 1856, he removed to the then rapidly growing city of Rochester, 
where, in the language of a contemporary, his ability was speedily 
recognized, which soon won for him a large and remunerative prac- 
tice. As the years rolled on he became generally regarded as one 
of the best physicians in the city ; and besides attending his own 
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• 
constantly increasing practice, to wliich he was assiduously faithfq] 

and attentive, he was frequently called in consultation by other 
practitioners, who valued his experience and ability. He was a 
prominent member of the Monroe County Homoeopathic Medical 
Society, of which he was at one time the honored president. He 
was elected a permanent member of the New York State Homceo- 
pathic Medical Society in 1873, of which organization he was first 
vice-president the previous year. He was chosen a member of the 
American Institute of Homoeopathy in 1865. In 1878 the honorary 
degree of M. D. was conferred upon him by the Eegents of the 
University of the State of it^ew York. His personal appearance is thus 
described by one who knew him well : " In personal appearance Dr. 
Sumner was a tall, well built man, of commanding but kindly presence. 
An iron-gl^y beard adorned his face in later years, and his white hairs 
showed the march of time. Bom with a strong constitution, he 
enjoyed good health during the greater part of a long, and well spent 
life. During his declining years, he began to feel the wear and strain 
of his professional labors and his patients were gradually handed over 
to the care and attention of his son. Dr. Charles R. Sumner." In 
regard to him a professional friend and associate states as follows : 
" The death of Dr. Sumner is a surprise to me ; I saw him but a few 
days ago, looking well, and therefore I am shocked at the intelligence 
of his death. Dr. Sumner was one of the best men and best 
physicians I ever knew. He was regarded among the ablest physi- 
cians of the city and his clientage was large. He was greatly 
esteemed by all his patients, and secured this good feeling by his 
conscientious, painstaking care and attention to them. He was a 
zealous friend of homoeopathy and was a prime mover in the hospital 
project, having been chairman of the committee in charge of that 
matter. He was a fair man, free from prejudice, and believed in 
according to every man his right. He was devoted to his profes- 
sional duties, and was at all times ready and willing to make 
personal sacrifices for the comfort and accommodation of his patients. 
He had a host of personal friends, who will deeply deplore his sudden 
death." 

The following is the testimony concerning him of Dr. Herbert M. 
Dayfoot, the Secretary of the N. Y. State Homoeopathic Medical 
Society : " Dr. Sumner's loss to the con^munity is a great one. He 
was a good citizen, and a successful practitioner. In the profession 
he was among the best. His devotion to his patients was intense. 
No physician ever gave greater care to those in his charge. Ilis 
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patients loved him, and tliey liad good reason to. He was a man of 
charitable impulses, of which he daily gave evidence. He was a 
man of high character, and great ability." He was one of those 



^^Men who suppress their feelings, but who feel 
The painful symptoms they delight to heal ; 
Patient in all their trials, they sustain 
The starts of passion, the reproach of pain ; 
With hearts affected, but with looks serene, 
Intent they wait through all the solemn scene, 
G^lad if a hope should rise from nature^s strife 
To aid their skill and save the lingering life ; 
But this must virtue's generous effort be. 
And spring from nobler motives than a fee.'' 

The doctor was twice married. His first wife he wedded in Otsego 
county, her maiden name being Mary J. White, who died in 1880. In 
1884, he married Miss Helen M. Rowe, of Rochester. She with one 
daughter and one son by his first marriage survive. The doctor was a 
prominent member of the congregation of St. Peter's (Presbyterian) 
church. His death, which the papers stated resulted from neuralgia 
of the heart, occurred early on the morning of May 5th, 1888. About 
four weeks previously, he was called in consultation to Fairport, a 
suburban village some twenty miles south-east from Rochester. While 
going from the depot to the patient's house, he suffered the first of a 
series of paroxysms of the heart. Although these attacks continued to 
occur occasionally, he was not confined to his house until about a fort- 
night prior to his death, when his illness assumed a more alarming 
aspect. Fully realizing his dangerous condition, he hastened such dis- 
position of his affairs as seemed necessary. As the end approached he 
got up from the chair where he had been resting and moved to his bed, 
where he speedily and peacefully passed into " tlie sleep that knows no 

waking." 

**His life was gentle ; and the elements 

So mix'd in him that nature might stand up 

And say to all the world, — This is a man r 

The funeral services, which were held on Monday afternoon, were 
conducted by the Rev. Dr. Hutton, pastor of St. Peter's Church. A 
large concourse of people were in attendance anxious to show by their 
presence their respect and veneration for the good physician and 
worthy man. 
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CLEMENCE S. LOZIER, M. D. 



NEW YORK, N. Y. 



The subject of this sketch was of Hugiienot extraction. She was the 
youngest daughter of David Harned, of Plainfield, N. J., and was bom 
in that place on the 11th of December, 1812. Her early life appears 
to have been uneventful. She was educated at the Plainfield academy, 
where her aptitude, bright and winning ways gave promise of a future 
destined to be useful, attractive and far above the average of a woman's 
career. Being left an orphan at a tender age in the year 1829, when 
but seventeen years old (little more than a child), she was married to 
Abraham W. Lozier, an architect of some note in her native city. 
A few years of her early married life were passed in a home of his 
building in Tenth street. The long continued ill health of her husband 
at length devolved upon her the support of the family. Bravely she 
assumed the responsibility and all the grim and grave contingencies 
which the trying situation implied. She opened a school for young 
ladies, which, during the eleven years of its continuance, had always a 
large attendance of children belonging to families of the highest social 
position in New York. During this period she pursued the study of 
medicine under the instruction and supervision of her brother, Dr. 
William Harned, and introduced into her school the studies of anatomy, 
physiology and hygiene, quite a novelty and aggression upon the routine 
methods of those early days. It is stated by her biographer that " she 
inherited from her mother the strong liking for medical and physiolog. 
ical study that influenced and decided the whole work of her life, begin, 
ning long before she had the opportunity for professional training." 

Her husband died in 1837, soon after which she became associated 
with Mrs. Margaret Pryor as a visitor among the poor and \acious for 
the Moral Kef orm Society, now known as the " Home for the Friend- 
less." She was at one time bookkeeper for the society. Some six 
years subsequent to the death of her husband, she gave up her school 
and removed to Albany, where she resumed her charitable labors. 
Determined and resolute in the adoption of the medical profession as 
her later life work, she applied for admission to the Geneva Medical 
College, where her friend, Elizabeth Blackwell, had graduated, and was 
refused admittance. After many disheartening rebuffs and refusals 
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ghe was at length permitted, in 1849, to attend a course of medical lec- 
tures at the Central New York College, of Rochester. She was after- 
wards admitted to the Syracuse Eclectic College. The appalling strug- 
gle was maintained for four years longer before she obtained her degree 
at the last named institution, in 1853. 

** Man's due deserts each reader may recite, 
For men of men do make a goodly show, 
But woman^s works can never come to light ; 
No mortal man their famous acts may know ; 
No writer will a little time bestow, 
The worthy acts of woman to repeat ; 
Though their renown and the deserts be great. *^ 

On receiving her diploma Mrs. Lozier returned to New York and 
entered immediately upon the practice of her profession, meeting with 
signal success from the first. From 1860 to 1863, Dr. Lozier gave a 
series of private lectures to ladies on hygiene at her own residence. 
An outcome of this was the formation of " A Ladies' Medical Library 
Association." In 1863 this was merged into a Woman's Medical College 
Association. Great activity, energy and enthusiasm among its promot- 
ers immediately followed, and very speedily a board of trustees was 
chosen, a charter obtained, an organization consummated, and the insti- 
tution, matured, full grown, fully equipped, moved upon the stage of 
earthly endeavor, prepared not only to struggle but to battle for the 
rights of womankind. From the first Mrs. Lozier gave a large part of 
her time, and of her own means toward securing the efficient conduct 
of the special educational work which had been confided to it. She 
was rewarded in her life time by the relatively large number of well 
qualified women physicians who have graduated from it and the still 
larger number of refined, educated, intelligent and opulent ladies, who 
have attended its lecture courses, in order the better to qualify them 
for the responsibilities of maternity, the care and protection of the rising 
generation, and of helping the poor. In 1867, Dr. Lozier visited 
Europe, mainly with the intent of walking its celebrated hospitals and 
gaining information as to their management that might be utilized at 
home. Her reception by eminent medical men abroad was of the most 
flattering and gratifying character. In the meantime she had com- 
menced practice as a homoeopathic physician, and during the constantly 
increasing activities and devotion to her profession she often derived 
an income of from $20,000 to $25,000 a year. She was especially noted 
for her skill in the surgery demanded by some diseases of her sex and in 
the removal of tumors, she also performed many capital operations. Mrs. 
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Lozier practiced for eleven years in Thirtynsixth street, and for eleven 
years atterwards had her office in Thirty-fourth street, near Eighth ave- 
nue. Mrs. Lozier was the mother of seven sons, of whom Dr. Abraham 
W, Lozier, of New York City, is the sole survivor. 

On the evening of Tuesday, the 24th of April, 1888, as dean of the 
institution, she delivered an address at the commencement exercises of 
the Woman's Medical College and on the following evening she 
attended a meeting of the alumni. On Thursday, the 26th, after 
attending to the many exacting and arduous duties of the day, she comi- 
plained of being tired and went to bed early. She called her maid 
who repaired to her bedside, but before help came she had died. Her 
disease was fatty degeneration of the heart. Two years previously she 
was near death's door from a severe, excruciating attack of angina 

pectoris. 

^* She had a mind, 
Deep and uumortal, and it would not feed 
On pageantry. She thirsted for a spring 
Of a serener element, and drank philosophy.** 
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William Tod Helmuth, M.D., LL. D. 



William Tod HELMtrrH, M. D., LL. D., of New York City, was 
bom in Philadelphia, Pa., October 30th, 1833. He is the son of Jolin 
H. Helmuth of the same city. He received his education at St. Timo- 
thy's College, Baltimore, Md., where he went tlirough to the senior 
year. In 1850 he commenced the study of medicine under the pre- 
ceptorship of his uncle. Dr. William S. Helmuth, then Professor of the 
Theory and Practice of Medicine in the Homoeopathic Medical College 
of Pennsylvania. At this time Caleb Bently Matthews was Professor of 
Materia Medica, Francis Sims Professor of Surgery, Dr. Freedly, Pro- 
fessor of Botany, and Dr. Walter Williamson Professor of Obstetrics 
and Diseases of Women. Dr. Helmuth was graduated in 1853 (writ- 
ing on that occasion a thesis on the " Apocynum Cannabis "), and 
immediately commenced the practice of his profession in Philadelphia. 
It was during his early life that he conceived that taste for surgery 
which has remained witli him from that time to the present. In 1854- 
55, he officiatad as dispensary physician of the Homoeopathic Medical 
College of Penn. ; a report of his services as such is to be found in 
the Philadelphia Journal of Hommopathy for the latter year, edited 
by Drs. Gardner and Small. During this period he was also prosector 
of surgery to Dr. James Beakley. In 1855, being then 22 years of age, 
he was elected Professor of Anatomy in the Homoeopathic Medical 
College of Pennsylvania, and, in the same year, he published a work 
entitled Surgery and its Adaptation to Horaceopalhic Practice^ con- 
sisting of 650 pages. During this time he was also a contributor to 
many literary periodicals. 

In 1858, he removed to St. Louis, and, shortly after, became one of 
those who originated the Homoeopathic Medical College of Missouri, 
in which institution he was offered and accepted the chair of anatomy. 
He was subsequently elected one of the surgeons of the Good Samari- 
tan Hospital, a position which he held till he removed to New York 
City. In 1862 he published a monograph on " Diphtheria," which 
soon passed to a second edition. In 1866 he delivered the annual 
address before the American Institute of Homoeopathy, and in 1867 
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was elected its president, that body then holding its session in Kew 
York City. In 1868, with a view to perfecting himself in surgical 
science, he made a tour on the continent of Europe. In 1869 he organ- 
ized the. St. Louis College of Homoeopathic Physicians and Surgeons, 
being its Dean and Prof essor of Surgery until he left the West. In 
1870 he t-eceived an urgent call from his professional friends to take 
the chair of surgery in the New York Homoeopathic Medical College, 
being also appointed surgeon to the Hahnemann Hospital and to the 
New York Surgical Hospital. As soon as his friends in St. Louis were 
apprised of his intention to accept these appointments they gave a 
magnificent banquet in his honor, presenting him on that occasion with 
a complete service of silver. 

Dr. Helmuth is a member of the American Institute of Homoeop- 
athy of the New York State Hom. Med. Society ; the Hom. Med. 
Society of the County of New York, of which he has been president; 
a fellow of the Medico-Chirurgical Society, of which he has been vice- 
president ; and is an honorary member of the societies of Massachusetts, 
Rhode Island, and Connecticut. In a late visit to Paris he was elected 
a member of the " Societe Medicale Homoeopathique de France." 

In 1886 the Hahnemann Medical College of San Franoboo conferred 
upon Dr. Helnmth its honorary degree. The Eegents of the University 
of the State of New York in 1887 gave him the Doctor MecUcmoBy and 
and in 1888 Yale University honored him with its LL. D. 

In 1886, Dr. Helmuth finding his surgical practice largely increasing 
opened a private hospital, to which he gave the name " Helmuth House." 
At the present, 1888, the institution is in a flourishing condition, and 
its yearly reports show the success of the treatment there carried on. 
His son. Dr. W. T. Helmuth, Jr., is surgeon in charge, assisted by Dr. 
Gwynn, with a corps of five nurses. 

Amidst his professional duties Prof. Helmuth has managed to con- 
tribute many and valuable additions to homoeopathic and other litera- 
ture, both in prose and verse, a list of many of which are appended 
to this article. In 1864, he started, in connection with H. C. G. 
Luyties, Esq., the pharmaceutist. The Western Homoeopathic Observer^ 
which he conducted during seven years, till he left St. Louis. In 1870 
he removed to New York, entered upon the professional duties of the 
college and became co-editor of the New JEnglarid Medical Ocbzette. 
In 1873, he joined Dr. T. F. Allen in the editorship of the New York 
Jov/mal of Rorrumpathy^ the organ of the New York Homoeopathic 
Medical College, conducted .under the supervision of its faculty. 
During the greater part of this time he was busily engaged in the 
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jmUication of his greatest work, containing about one thousand pages, 
and illustrated with over four hundred wood cuts, entitled A JSystem 
of Surgery, which is now in its fifth edition* His articles hare been 
for the most part surgical. 

It is believed that the first amputation recorded in the American 
homoeopathic periodicals was reported by him. He has lectured every 
season since 1857, save during a year or two of the war, and has worked 
harder than any other man in the cause of surgery in connection with 
homoeopathy. 

He had no capital to start with in life, but commenced unaided, aftei* 
graduation, without a dollar. He has experienced the full meaning of 
hard work and hard knocks, having worked his way up from the bottom 
to the top of the ladder by the sheer force of indomitable energy, dash, 
brilliant taleuts, and extraordinary skill in his chosen branch of science. 

In 1859 he was married to Miss Pritchard, of St; Louis, by whom he 
has two children, his son. Dr. W. T. Helmuth, Jr., who now has 
charge of Helmuth House ; his daughter is Mrs. F. J. Edgerton, wife 
of Lieut. Edgerton of West Point. 

Whatever may be the position to which Dr. Helmuth may attain, he 
can always carry with him the satisfaction of feeling that he is indebted 
for it to none but himself. Without interest or influential friends to 
back him, having no favoritism extended to him, he boldly grasped the 
difficulties of his position, determined to succeed, and has done so by 
an uncommon display of " pluck " in combination with rare ability. 
Dr. Helmuth is now in his 56 year, and has probably done more for 
surgery and its literature in the homoeopathic school than any other 
man in the country. 

An estimate of the literary work done by Professor Helmuth may 
be gleaned from the following items, which show a portion of the labor 
which has been carried on in the midst of a very busy life. 

1. An edition of Helinuth^s Surgery, 8 vo. pp. 651. Phil. 1855. 

2. A Treatise on Diphtheria, 8 vo. pp. 125, St. Louis, 1862. Two editions. 
8. System of Surgery, edition of 1873, pp. 1228. 

4. '' '^ " " ** 1879, pp. 1028. 

5. ** "• ** '* ** 1886, pp. 1110. 

6. Supra-pubic Lithotomy, 4to. pp. 93, colored lithographic plates, 1882. 

7. Eight Remarkable Cases in Surgery, illustrated 12 lithographs, 1865. 

8. Ten Cases in Surgery, 8 wood cuts, 1870. 

9. An Essay on Cleft Palate, 10 lithogi'aphic plates, 1868. 

10. Epi-cystotomy, pp. 13, 1879. 

11. Nerve Stretching, with a short history of the operation, pp. 23, 1879. 

12. A Monograph on Ovariotomy, pp. 67, 1886. 

13. A Dozen Cases of Clinical Surgery, six lithographs, pp. 36, 1876. 
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14. Two Rare Cases of Exstrophy of the Bladder, three wood cuts, pp. 9^ 

1884. 

15. A contribution to Gynecological Surgery, pp. 26, 1884. 

16. A series of thirty-five Laparotomies, p. 17, 1886. 

17. Fourteen consecutive complet-ed Ovariotomies, third series, 1884. 

18. Valedictory address to graduating class, 1861. 

19. Introductory address to class 1860, — 1860. 

20. Annual address to Am. Inst, of Homcdopathy and Surgical Rep^t. pp. 

39, 1867. 

21. Annual address before Hom. Med. Society State of N. Y., 1875. 

22. Valedictory address to class 1870.— 1870. 

23. Introductory address to class 1870,-1871. 

Among the miscellaneous writings of Dr. Ilelmiitli are the. following : 

1. Arts in St. Louis, illustrated pp. 64. 1863. 

3. Scratches of a Surgeon (poems), pp. 120, 1879. 

3. Humanity— A Dream and Reality (poem), 4to. small illustrated, 1887. 

4. Medical Pomposity (poem), pp. 16, 1860. 

5. The Doctor Woman, by Aiken Hart, (poem). 1879. 

6. The Opening Ball at the Lindell Hotel, (poem), 1863. 

7. A Steamer Book, illustrated pp. 142, 1880. 

8. Poem — Annual Meeting State Society, pp. 17, 1883. 

9. Alumni Poem— class '53, 1886, pp. 12. 

Besides these published works Dr. Helmuth has been a large con- 
tributor to the medical periodicals, and in literature of both schools his 
name can frequently be found. 
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DBOEASBD PBBKAKENT MBMBBHfl. 



Eiwthm. Name. 

18^5 p. W. Gray, 

1866 W. G. Wolcott, 

1865 E. A. Potter, 

1868 M. M. Matthews, - 

1869 A. Cooke Hull, - 

1863 H. S. Benedict, 

1867 Edgar B. Cole, - 

1871 Alvin Shattuck, 

1866 John Sarles, 
1866 Albert Wright, 

1869 E. P. K. Smith, - 

1870 Henry E. Morrill, - 

1872 Nathan Spencer, - 
1866 Benjamin F. Bowers, 
1872 Wm. Baxter, A. M., - 

1872 James Cromwell, - 

1864 S. B. Barlow, - 

1866 Lyman Clary, - 
1870 Hylon Doty, 
1875 Geo. F. Hurd, 

1865 Carroll Dunham, A. M., 

1873 Wm. J. Bryan, 

1874 Henry Sales, 

1864 Daniel D. Smith, - 

1867 Franklin F. Hunt, 

1863 Erastus A. Munger, 

1869 Stephen D. Hand, 

1870 L. B. Waldo, A. M., 

1871 H. V. Miller, A. M., - 
1873 J. M. Cadmus, 

1868 H. F. Adams, - 
1868 Alfred H. Beers, - 
1879 E. B. Squires, - 

1864 William Wright, - 



Afire. Date of Death. 



69, Dec. 


18. 


, 1865, 


50, Sept. 


7; 


, 1866, 


61, July 


29. 


, 1867, 


58, Nov. 


23, 


, 1867, 


50, July 


3, 


1868, 


46, Oct. 


18. 


, 1869, 


45, Nov. 


10, 


, 1871, 


52, Aug. 


13, 


1972, 


Nov. 


7, 


, 1873, 


70, Dec. 




1874, 


57, Dec. 


27, 


1874, 


61, Mar. 


6, 


, 1874, 


65, Dec. 


17, 


, 1874, 


79, 1^ eb. 




1875, 


70, July 


3, 


1875, 


64, Dec. 


7. 


, 1875, 


78, Feb. 


27, 

J 


, 1876, 


74, June 


1, 


1876, 


58, May 


5. 

J 


, 1876, 


26, Sept. 


29, 


1876, 


49, 1^ eb. 


18, 


1877, 


39, July 


13. 


, 1877, 


65, Mar. 


•8. 


, 1877, 


71, Mar. 


7, 


1878, 


C}S, Oct. 


20. 


, 1878, 


66, Nov. 


4. 


, 1879, 


72, Mar. 


10. 


, 1879, 


64, July 


^: 


, 1879, 


51, Nov. 


26. 


, 1879, 


45, May 


10, 


, 1879, 


41, Jan. 


12 


, 1869, 


29, May 


7, 


, 1879, 


74, Sept. 


23, 


, 1880, 



Residence. 

Elmira, 

Whitehall. 

Oswego. 

Rochester. 

Brooklyn. 

Corning. 

Waterford. 

Buffalo. 

Brooklyn. 

Brooklyn. 

Auburn. 

Brooklyn. 

W. Windfield. 

New York. 

Wappinger's Falls. 

Lake George. 

New York. 

Syracuse. 

Wellsville. 

Rochester. 

Irvington. 

Commg. 

Elmira. 

Brooklyn. 

New York. 

Waterville. 

Binghamton. 

West Troy. 

Syracuse. 

Waverly. 

Canastota. 

Buffalo. 

Syracuse. 

Brooklyn. 
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Deceasbd Permanent Meubess. 



1866 
1867 
1867 
1874 
1880 
1863 
1865 
1872 
1866 
1874 
1880 
1867 
1868 
1868 
1869 
1872 
1878 
1880 
1863 
1879 
1870 
1871 
1877 
1882 
1868 
1864 
1871 
1871 
1877 
1887 
1863 
1881 
1875 
1866 
1783 
1870 
1873 
1873 
1885 



Name. 

Marcellus M. Gardner, - 

A. 0. Burke, A. M., - 
Garrett D. Crispell, - 
Benjamin Lansing, 
Warren Freeman, - 
Benjamin F. Cornell, - 

E. T. Richardson, - 
W. B. Stebbins, - 
Jno. F. Gray, LL. D., 
Albert E. Sumner, A. M., 
Wm. Scherzer, 
Augustus Pool, - 

B. B. Schenek, 
Harmon Swits, - 

C. H. Carpenter, - 
George W. Peer, 

C. E. Blumenthal, LL. D., 
Wm. H. Yan Derzee, - 
Abijah P. Cook, 
L. W. Flagg, . - 

F. W. Ingalls, 

John Savage Delavan, - 
Augustus C. Hoxie. 
Theophilus W, Reed, - 
Benjamin F. Joslin, 
David F. Bishop, 
Thos. J. Pettit, - - 
Cornelius Ormes, 
C. M. Lawrence,* - 
Carl Th. Liebold, 
Titus L. Brown, 
Jacob S. Philip, - 
Arthur P. Hollett, - 
L. M. Kenyon, - 
Wm. Henry Randell, 
Chas. G. Clark, - 
Cyrus C. Baker, 
Charles Sumner, - 
Clemence S. Lozier, 



Age. Date of Death. 

49, July 31, 1880, 

62, Apr. 15, 1880, 

75, Dec. 15, 1880, 
Sept. 21, 1880, 

65, April 5, 1880, 

76, May 12, 1881, 

67, Aug. 14, 1881, 
74, Nov. 4,1881, 

78, June 6,1882, 
42, Aug. 31, 1882, 

57, Feb. 21, 1882, 
65, Aug. 9, 1883, 
74, Mar. 22, 1883, 

64, June 25, 1883, 

58, Sept 23, 1883, 

63, Jan. 12, 1883, 
69, Oct. 11, 1883, 
26, Aug. 29, 1883, 
76, Sept. 23, 1884, 

1885, 

Feb. 15,1885, 

44, Aug. 7, 1885, 

47, May 23, 1885, 

65, Nov. 17, 1885, 
55, Apr. 18, 1885, 
57, Apr. 24, 1885, 
69, Mar. 3^1886, 

79, Apr. 20, 1886, 
Sept. 30, 1886, 

55, Nov. 30, 1886, 

59, Aug. 17, 1887, 
63, Apr. 25, 1887, 
40, Sept. 29, 1887, 

66, Nov. 25, 1887, 
55, Dec. 14, 1887, 
46, Dec. 14, 1887, 

68, July 18, 1887, 

67, May 5. 1888, 
76, Apr. 16, 1888, 



Resldenoe. 

Utica. 

Brooklyn. 

Kingston. 

Rhinebeck. 

New York. 

Fort Edwards. 

Brooklyn. 

Little Falls. 

New York. 

Brooklyn. 

New York. 

Oswego. 

Plainville. 

Schenectady. 

Troy. 

Rochester. 

New York. 

Albany. 

Hudson. 

Yonkers. 

Kingston. 

Albany. 

Buffalo. 

Big Flats. 

Montclair, N. J. 

Lockport. 

Fort Plain. 

Jamestown. 

Port Jervis. 

New York. 

BinghaintOn. 

CatBkiU. 

Havana. 

Buffalo. 

Albany. 

Troy. 

Batavia. 

Rochester. 

New York. 



^Memoir of C. M. Lawrence, M. D., not reoetve^. 
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350 Honorary Members. 

honobabt membeb8. 

1864. 

*Con8tantine Hering, M. D., Philadelphia, Penn. 

I. T. Talbot, M. D., Boston, Mass. 

E. C. Witherill, M. D., Cincinnati, Ohio. 

1865. 

*Gaylord D. Beebe, M. D., Chicago, Dl. 
Edwin M. Hale, M. D., Chicago, Ilh 
*A. H. Oakley, M. D., Providence, R. I. 
John C. Sanders, M. D., Cleveland, Ohio. 
David Wilson, M. D., London, England. 

1866. 

*EHal T. Foote, M. D., New Haven, Conn. 
*Samuel Gregg, M. D., Boston, Mass. 
Charles T. Harris, M. D., Syracuse, N. Y. 
*William E. Payne, M. D., Bath, Me. 
Francis Sims, M. D., Philadelphia, Penn. 
David S. Smith, M. D., Chicago, 111. 

1867. 

^Walter Willianason, M. D., Philadelphia, Penn. 
*Ira Barrows, M. D., Providence, R. I. 
liobert E. Dudgeon, M. D., London, England. 
*E. C. Franklin, M. D., St. Louis, Mo. 
William L. Jackson, M. D., Boston, Mass. 
^Alvin E. Small, M. D., Chicago, 111. 

1868. 

Charles Cropper, M. D., Lebanon, Ohio. 
Charles Cullis, M. D., Boston, Mass. 

Edwin R. Heath, M. D., Kansas. 

William H. Holcomb, M. D., New Orleans, La. 
Bushrod W. James, M. D., Philadelphia, Penn. 

1869. 

*William Bayes, M. D., London, England. 
T. C. Duncan, M. D., Chicago, 111. 
Wm. Henderson, M. D., Edinburgh, Scotland. 
John C. Morgan, M. D., Pliiladelphia, Penn. 
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1870. 

John Drummond, M. D., Manchester, England. 
John J. Drysdale, M. D,, Liverpool, England. 
John J, Edie, M. D., Leavenworth, Kansas. 
*Dr. V Granvogl, Munich, Bavaria. 
H. R. Madden, M. D., London, England. 

D. G. Woodvine, M. D., Boston, Mass. 

1871. 

C. Hempel, M. D., St. Petersburg, Eussia. 

B, Hirshel, M. D., Dresden, Saxony. 
Alfred C. Pope, M. D., Lee, London. 
Mathias Soth^ M. D., London, England. 
*Robert J, McClatchey, M. D., Philadelphia, Penn. 

1872. 

C. G. McKnight, M. D., Providence, E. I. 
*W. W. Eodman, M. D., New H&ven, Conn. 

1873. 

*E. H, Euddock, M. D., London, England. 
L. de V. Wilder, M. D., Hartford, Conn. 

F. B. Mandeville, M. D., Newark, N. J. 
Samuel Worcester, M. D., Salem, Mass. 

1874. 

*Leverett Bishop, M. D., Sauquoit, N. Y. 

E. Ludlam, M. I)., Chicago, 111. 

1875. 

G. E. E. Sparhawk, M. D., Burlington, Vt. 

1876. 

*G. W. Swazy, M. D., Springfield, Mass. 
*J, H. Pulte, M. D., Cincinnati, Ohio. 

1878. 
Thomas Skinner, M. D., London, England. 

1879. 

E. G. Cook, M. D., Chicago, 111. 

H. A. Houghton, M. D., Charlestown, Mass. 
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1880. 

E. A. Guilbert, M. D., Dubuque, Iowa. 

H. N. Guernsey, M. D., Philadelphia, Peiin. 

1881. 

J. P. Dake, M. D., Nashville, Tenn. 
W. L. Breyfogle, !M. D., Louisville, Ky. 
Samuel Potter, M. D., Milwaukee, Wis. 

F. F. DeDerkey, M. D., Sacramento, Cal. 
John C. Budlong, M. D., Providence, R. I. 
J. II. Gallinger, M. D., (.oncord, N. H. 

1882. 

*R. E. Caruthers, M. D., Allegheny, Penu. 
John M. Hayward, M. D., Liverpool, England. 
J. Giles Blake, England. 
Sanmel A. Jones, M. D., Ann Arbor, Mich. 
George B. Peck, M. D., Providence, R. I. 
O. S. Runnels, M. D., Indianapolis, Ind. 

1883. 

J. L. Corbin, M. D., Athens, Peiin. 

D. B. Whittier, M. D., Fitchburg, Mass. 

W. B. Chamberlain, M. D., AVorcester, Mass. 

1884. 
Wallace McGeorge, M. D , Woodbury, N. J. 

1886. 

IL C. Allen, M. D., Ann Arbor, Mich. 
Elias Vernon, M. D., Hamilton, Canada. 

1887. 
H. F. Biggar, M. D., Cleveland, Ohio. 

1888. 

Conrad Wessselhoeft, M. D., Boston, Mass. 

J. G. Gilchrist, M. D., Iowa City, Iowa. 

Arthur C. Clifton, M. D., Northampton, England. 



Nominees fob the Regents' Degree. 



363 



NOMINEES FOB THE BEOENT8' DEGBEE. 

1863. 
*Frederick F. Stamm, Brooklyn. 

1867. 
*]Vf. M. Mattliews, Rochester. 

1872. 

Alfred W. Gray, Milwaukee, Wis. 
Caspar Bruchhausen, Norwich. 
AVilliam B. Reeve, Quogue. 

1875. 
*Coiistaiitiiie Ileriiig, Philadelphia, Peiin. 

1876. 
John F. Gray, New York. 

1877. 



^Carroll Dunham, Irvington. 
AVilliani II. AVatson, Utica. 



Egbert Guernsey, New York, 
(vharles Sumner, Rochester. 

A. AV. Ilolden, Glens Falls. 
Asa S. Couch, Fredonia. 



A. R. AVright, Buffalo. 
O. Groom, Ilorseheads. 



II. M. Paine, Albany. 
E. II. Hurd, RochcvSter. 

Chas. E. Swift, Auburn. 

John AV. Dowling, New York. 
R. C. Moffat, Brooklyn. 



*H. V. Miller, Syracuse. 
AVilliam Gulick, AV'atkins. 



1878. 



E. P. Fowler, New York. 
*C. Ormes, Jamestown. " 



1879. 



1880. 



1881. 



1882. 



1883. 



L. M. Pratt, Albany. 
Edward Bayard,' New York. 

Henry Minton, Brooklyn. 
AV. C. Doane, Syracuse. 

A. S. Ball, New York. 
C. T. Harris, Syracuse. 

E. Darwin Jones, Albany. 

^L. M. Kenyon, Buffalo. 
John J. Mitchell, Newburgh. 
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1884. 
S. Powell Burdick, Oakland, Cal. Timothy F. Allen, New York. 

1886. 

Samuel Lilienthal, San Francisco, Cal. Everitt Hasbrouck, Brooklyn. 
*Titu8 L. Brown, Binghamton. Edward S. Coburn, Troy. 

1887. 
Wm. Tod Helmuth, New York. Henry C. Houghton, New York. 

1888. 
Selden H. Talcott, Middletown. AVm. M. L. Fiske, Brooklyn. 



SBKIOB KBKBBBS. 

1885. 

1863. E. C. Moffat, M. D., Brooklyn. 
1865. Wm. Gulick, M. D., Watkins. 

1886. 

1864. E. Darwin Jones, M. D., Albany. 
1864. L. M. Pratt, M. D., Albany. 

1887. 

1864. L. B. Wells, M. D., Utica. 

1863. A. S. Ball, M. D., New York. 

1864. D. H. Bullard, M. D., Glens Falls. 



PBBMANBNT KBMBBBS. 



Elected. 



Adriance, F. W Elmira, 

Allen, George Waterville, 1883 

Allen, T. F 10 E. 36th Street, New York, 1879 

Armstrong, T. S Bingliamton, 1883 

Atwood, J. Freeman 307 Cuml)erland St., Brooklyn, 1883 

Bacon, Clias. A 1312 Conn. Ave.,Wash'ton, D. C, 1879 

Banker, P. A Ehinebeck, ' 1887 

Barnard, J. F Clyde, 1886 

Barnes, W. H Chatham, 1872 

Baylies, B. L' B 418 Putnam Ave., Brooklyn, 1883 
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Elected. 

Beach, Eliza J Waverly, 1875 

Beebe, Clarence E 21 West 37th St., New York, 1888 

Belcher, George E 522 Madison Ave., New York, 1868 

Benson, R. F Troy, 1886 

Berghaus Alexander 138 E. 65th St., New York, 1888 

Biegler, J. A 58 S. Clinton Street, Rochester, 1879 

Billings, G. 11 Cohoes, 1875 

Birdsall, S. T * . Glens Falls, 1883 

Bishop, E. S Medina, 1867 

Bonnell, Clias. L 3 Hanson Place, Brooklyn, 1879 

Borden, G. T Caledonia, 1887 

Boyce, C. AV Auburn, 1863 

Boyle, Chas C 36 W. 21st Street, New York, 1888 

Boynton, F. II 34 W. 32d Street, New York, 1888 

Bradner, Ira S Middletown, 1876 

Brainard, L. L Little Falls, 1883 

Bray ton, S. N 202 Delaware Ave., BuflEalo, 1886 

Brown, E. V Tarrytown, 1886 

Brown, W. B Palmyra, 1871 

Bryan, E. AV Corning, 1880 

Bull, L. A 160 Franklin Street, Buffalo, 1886 

Burdick, S. Powell Oakland, Cal., 1874 

Burnett, E. J 14 E. 28tli Street, New York, 1888 

Burtis Chas. T Brooklyn, 188S 

Butler, W. M 507 Clinton Ave., Brooklyn, 1881 

Calkins, T. T Hudson, 1868 

Campbell, Alice B 114 S. 3d Street, Brooklyn, E. D., 1882 

Campbell, C. E Elmira, 1886 

Candee, J. AV 76 Warren Street, Syracuse, 1885 

Carr, Allen B 89 N. Clinton Street, Rochester, 1883 

Carroll, S. H 228 State Street, Albany, 1874 

Case, W. R Poughkeepsie, 1886 

Chamberlain, Jos. H Belfast, 1887 

Chapin, Edward 21 Schermerhorn St., Brooklyn, 188^ 

Chase, C. E 134^ Park Ave., Utica, 1882 

Chase, J. Oscoe Ward's Island, 1888 

Clark, A. J Binghamton, 1883 

Clark, L. A Loveland, Larimer Co., Col., 1879 

Coburn, Edward S 91 Fourth Street, Troy, 1874 

Coffin, H. W 415 West 47th Street, New York, 1883 
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Elected. 

Cole, Directus D Morris ville, 1883 

Collins, N. M 43 East Ave., Rochester, 1886 

Cook, C. P Hudson, 1872 

Cook, Joseph W 138 Delaware Avenue, Buffalo. 1883 

Cornell, C. W 343 W. 29th Street, New York, 1884 

Couch, Asa S Fredonia, 1864 

Covert, N. B Geneva,^ 1878 

Cowl, Walter Y 310 W. 45th St., New York, 1883 

Cox, G. A 80 So. Swan St., Albany, 1878 

Cox, J. W 109 State St., Albany, 1869 

Crandall, E. L Troy, 1885 

Curtiss, Alexander M 334 Pearl St., Buffalo, 1883 

Danforth, L. L 149 W. 44th Street, New York, 1888 

Dayfoot, Herbert M 41 Sophia St., Rochester, 1881 

Deady, Chas 11 E. 29th Street, New York, 1888 

Dearborn, H. M 152 W. 57th Street, New York, 1888 

Decker, Win. M Kingston, 1883 

Dods, A. Wilson Fredonia, 1883 

Doolittle, Jas. F Ballston Spa, 1883 

Doughty, F. E 512 Madison Ave., New York, 1877 

Dowling, J. W 6 East 43rd Street, New York, 1873 

Dutcher, Merritt T Owego, • 1884 

Eddy, Ermina C Elmira, 1883 

Fife, Arthur F 1 King Street, New York, 1 888 

Elliott, J. B. . . 493 Clinton Av., Brooklyn, 1878 

Enrich C 20 Second Avenue, New York, 1888 

Everitt, Daniel L. 39 Madison St., Brooklyn, 1867 

Fancher, Edwin Middletown, 1885 

Faust, Louis Schenectady, 1885 

Fiske, Wm. M. L 484 Bedford A ve.,Brooklyn,E.D., 1875 

Fowler, Wm. P 63 So. Clinton St., Rochester, 1876 

Fmnklin, E. D 331 W. 14th St., New York, 1888 

Frye, Moses M Auburn, 1884 

^'ulford, G. H Henderson, 1883 

Fuller, Hiram E Lansingburgh, 18^i5 

Fulton, Fred S Ill E. 70th St., New York, 1887 

Gallup, M. W Saugerties, 1883 

Gamman, A. M Corning, 1886 

Garnsey, W. G Gloversville, 1888 

Garrison, J. B 313 E. 72d Street, New York, 1888 
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Elected. 

Giflford, Barton E Madison, 1883 

Gilford, G. A Clayville, 1875 

Gifford, G. L Hamilton, 1868 

Gifford, W. B Attica, 1886 

Goewey, Catherine E 213 Hamilton St., Albany, 1880 

(lorham, Geo. E 160 Hamilton St., Albany, 1883 

Grant, B. F Batli, 1874 

Groves, C. A Ticonderoga, 1886 

Greenleaf, J. T Owego, 1884 

Guernsey, Egbert 526 Fifth Ave., Kew York, 1865 

Guy, C. N Maine, 1885 

Hale, CD 53 Warren St., Syracuse, 1883 

Hallock, Lewis 34 E. 39th St., New York, 1867 

Hand, George V Binghamton, 1884 

Hanor, Azro Chase Chatham, 1888 

Hasbrouck, E 369 Ninth St., Brooklyn, 1873 

Hasbrouck, Sayer Providence, R. I., 1883 

Hathaway, W. E Hornellsville, 1886 

Haviland, N. II Fulton, 1880 

Hawley, Geo. T 366 W. 55th St., New York, 1888 

Helfrich, Clias. H 201 East 23d St., New York, 1888 

Helmuth, William Tod "The Madrid," New York, 1873 

Helmuth, William Tod, Jr 41 E. 12th St., New York 1888 

Heinemann, J. D 77 E. Eagle St., Buffalo, 1887 

Hill, C. Judson Utica, 1869 

Holden, A. W Glens Falls, 1869 

Houghton, B. L Greene, 1885 

Houghton, Henry 12 W. 39th St., New York, 1875 

Hulst, P. II .... ! Greenwich, 1877 

Hunt, D. B 44 West 29th St., New York, 1887 

Hunting, Nelson 155 Hamilton St.j Albany, 1872 

Hurd, E. II 41 Sophia St., Rochester, 1868 

Hutchins, II. S Batavia, 1870 

Jeffrey, George C 343 Jefferson Ave., Brooklyn, 1887 

Jones, Charles E 140 State St., Albany, 1878 

Keeney, J. II Oswego, 1886 

KeUogg, E. M 134 E. 36th St., New York, 1866 

Kenyon, AV. B 86 W. Mohawk St., Buffalo, 1883 

King, George II Geneva, 1884 

King, W. II 23 W. 53d St., New York, 1S86 
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Elected. 

Kinne, A. B 29 E. Jefferson St., Syracuse, 1882 

Kinney, O. Spencer Middletown, 1883 

Knapp, Theodore P Union, 1885 

Knickerbocker, S. C Watertown, 1870 

Knight, Steplien H 41 E. 12th St., New York, - 1888 

Laird, F. F Utica, 1883 

Laird, W. T Watertown, 1883 

Land, Jos. H 130 W. 19,6th St., New York, 1888 

Latimer, AVm. C 41 OJ Clinton PI., Brooklyn, 1884 

Leal, Malcolm 224 W. 52nd St., New York, 1888 

Lee, J. M 89 Plymouth Ave., Rochester, 1884 

Lee, Sarah 1 89 Plymouth Ave., Rochester, 1888 

Lewis, F. Park 188 Franklin St., Buffalo, 1881 

Lewis, G. W 311 Delaware Ave., Buffalo, 1869 

Lilienthal, S San Francisco, Cal., 1872 

Linendall, Robert A Fort Edward, 1883 

Little, G. W Glens Falls, 1873 

Long, William E 187 15th St., Buffalo, 1887 

Low, C. E Plattsburg, 1878 

McDowell, Cha^ 150 West 11th St., New York, 1888 

McKinney, Susan S 178 Ryerson St., Brooklyn, 1883 

McKown, J. F Hamilton St., Albany, 1871 

McManus, G. D Oswego, 1869 

McMurray, Robert 234 Second Ave., New York, 1871 

McPherson, J. C Lyons, 1883 

Milbank, W. E Ill State St., Albany, 1879 

Miller, R. E Oxford, ^ 1871 

Millspaugh, C. F Binghamton, 1883 

Minton, Henry ^.165 Joralemon St., Brooklyn, 1864 

Minton, Henry B 165 Joralemon St., Brooklyn, 1888 

Mitchell, J. J Newburgh, 1880 

Moffat, John L 17 Schermerhorn St., Brooklyn, 1883 

Moore, J. de Velio Utica, 1887 

Morgan, A. R New York, 1866 

Mosher, Charles M Easton, 1863 

Mull, P. W Ghent, 1876 

Na^h, E. B Cortland, 1885 

Noble, G. Z Dundee, 1884 

Norton, Arthur B 152 W. 34th St., New York, 1886 

Norton, George S 154 W, 34 St., New York, 1884 
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Elected. 

Osborne, N 73 W. Eagle St., Buffalo, 1879 

Ostrom, Homer 1 42 W. 48th St., New York, 1886 

Otis, Clark Penn Yan, 1883 

Otis, John C Poughkeepsie, 1883 

Paine, Henry D 136 Madison Ave., New York, 1863 

Paine, Horace M 105 State St., Albany, 1864 

Palmer, George B East Hamilton, 1867 

Pearsall, John A Saratoga Springs, 1882 

Pearsall, S. J Saratoga Springs, 1866 

Peckham, J. J 123 N. Pearl St., Albany, 1881 

Perrine, W. L. R 137 Montague St., Brooklyn, 1876 

Peterson, O. W Waterloo, 1884 

Pitts, D. W Johnsonville, 1888 

Porter, Eugene H 161 W. 71st St., New York, 1888 

Pratt, Edwin J 12 W. 39th St., New York, 1888 

Preston, H. G 98 Lafayette Ave., Brooklyn, 1 875 

Pritchard, G. C Phelps, 1882 

Proctor, John C 89 Sophia St., Rochester, 1888 

Proctor, W. H Binghamton, 1884 

Purdy, Mark S Corning, 1887 

Radway, C. W Mexico, 1885 

Reynolds, AV. U 152 W. 34th St., New York, 1888 

Reed, Jos. O Middletown, 1888 

Rogers, E. W Crystal Springs, 1879 

Royal, T. Cook Ballston Spa, 1888 

Schenck, H. 1) 247 McDonough St., Brooklyn, 1887 

Scott, AVni. II 8 East 41st St., New York City, 1888 

Searle, W. 8 132 Henry St., Brooklyn, 1865 

Seegar, Ferdinand 718 Lexington Ave., New York, 1887 

Seelev, AVilliam ^\ 300 Lark Street, Albany, 1886 

Seymour, G.^V Westiield, 1883 

Shafer, Levi Kingston, 1874 

Shaw, J. C Hoosick Falls, 1885 

Slieldon, Jay ^V 76 AVarren St., Syracuse, 1885 

Shelton, Georg(3 G 10 E. 36th St., New York, 1886 

Shenstone, B. C 226 Cumberland St., Brooklyn, 1888 

Simmons, D 97 Lee Ave., Brooklyn, 1884 

Simmons, Silas S Susquehanna, Pa., 1885 

Skinner, Scott W Le Roy, 1 887 

Slaught, J. E Hamilton, 1883 
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Elected. 

Smith, Henry M 5th Ave., Cor. 13tli St., 1865 

Smith, Oran W Union Springs, 1884 

Smith, T. Franklin 264 Lenox Ave., New York, 1871 

Snyder, E. E Binghamton, 1883 

South wick, A. B Kome, 1871 

Southwick, D. E Ogdensburg, 1867 

Spencer, Thomas D 61 South Union, Rochester, 1884 

Spoor, D. E Schenectady, 1883 

Stebbins, J. H Geneva, 1871 

Stiles, S. E 51 Greene Ave., Brooklyn, 1880 

Stiles, Henry R Tenafly, K J., 1885 

Stobbs, Alex. Y Mecklenburg, 1883 

Strong, Thos. M Ward's Island, 1886 

Stumpf , D. B 311 ElUcott St., Buffalo, 1885 

Sullivan, R. B 201 Madison Ave., Albany, 1884 

Sumner, Charles R 31 S. Clinton St., Rochester, 1882 

Swift, C. E Auburn, 1870 

Swift, Edward P Pleasantville, 1888 

Talcott, Selden H Middletown, 1874 

Teet, Charles E 347 W. 34th St., New York, 1888 

Terry, M. O 196 Genesee Street, Utica, 1876 

Thompson, Yirgil 161 W. 13th Street, New York, 1888 

Thorn, Sarah Eddy Catlin. 1884 

Throop, A. P Port Gibson, 1874 

Tilden, John M Peekskill, 1883 

Tracy, G. A Logan, 1883 

Truman, Irving P Belmont, 1884 

YanCleef, C. E Ithaca, 1883 

Yan Denburg, M. W Fort Edward. 1887 

Yincent, F. L Clifton Springs, 1873 

Yoak, J. B Canandaigua, 1879 

Yon der Liihe, A 245 Hooper St., Brooklyn, 1883 

Waldo, H. L West Troy, 1879 

Walker, Catherine Fredonia, 1886 

Walker, Charles E West Henrietta, 1887 

Warner, Alton G 71 Orange Street, Brooklyn, 1888 

Watson, William H Utica, 1866 

Welch, C. Durant Albany, 18a 3 

Wellman, W. I Friendsliip, 1879 

West, James A Geneseo, 1883 
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Blbctkd. 

White, J. Ralsey 19 E. 126th St., Kew York, 1868 

White, Sue A 221 (ienesee St., ITtica, 1883 

White, T. C 44 S. Clinton Street, Rocliester, 1872 

White, Win. Ilanford 358 Fifth Avenue, New York. 1881 

Whitney, E. J 100 Lafayette Ave., Brooklyn, 1875 

Wilcox, DeWitt G 188 Delaware Ave., Buifalo, 1887 

Williamson, A. P Middletown, 1885 

Williamson, B. F Friendship, * 1880 

Willis, Harrison 695 Lafayette Ave., Brooklyn, 1877 

Winterburn, George AV 29 W. 26th Street, New York, 1885 

Wolcott, E. H 96 East Avenue, Rochester, 1886 

Wright, A. R 166 Franklin Street, Buffalo, 1863 

Wright, Francis M Waverly, 1885 

Zoller, William Fort Plain, 1883 

Zwetscli, J. D Gowanda, 1883 



DBI^BQATB KBKBEBS. 



N. B. Each County Society will elect all of its delegates together 
for a term of four years. 

Class L 

Terms expire at the close of the anmcal meeting^ 1889. 

Albany County, 4. — *Drs. C. E. Goewey, 213 Hamilton St., Albany. 

*G. E. Gorham, 160 Hamilton St., Albany. 
*J. J. Peckham, 123 N. Pearl St., Albany. 

Allegany County, 1. — *Dr. B. F. Williamson, Friendship. 

Broome C.ounty, 1. — *Dr. G. F. Hand, Binghamton. 

Cayuga County, 2. — Drs. Wm. M. Gwynn, Throopsville. 

F. E. M. Hyatt, Auburn. 

Chautauqua and Cattaraugus Counties, 4. — No delegates. 

Chemung County, 1. — Dr. O. Groom, Horseheads. 

Chenango County, 1. — Dr. H. J. Spencer, Norwich. 

Columbia County, 1. — Dr. S. E. Calkins, Athens. 

Dutchess County, 2. — *Dr. W. R. Case, Poughkeepsie. 
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Erie County, 5. — Drs. H. Baethig, 850 Pennsylvania Street, Buffalo 

H. E. Colton, 202 Pearl Street, Buffalo. 
*J. D. C. Heinemann, 77 E. Eagle St., Buffalo. 
*W. B. Kenyon, 86 W. Mohawk St., Buffalo. 
*N. Osborne, 73 W. Eagle Street, Buffalo. 

Livingston County, 1. — Dr. S. G. Hermance, Avon. 

Madison County, 1. — Dr. J. T. Wallace, Oneida. 

Monroe County, 3. — Drs. W. E. Graham, Brockport. 

*C. E. Walker, West Henrietta. 

^N. M. Collins, 43 East Avenue, Kochester. 

Montgomery County, 1. — *Dr. Wm. Zoller, Fort Plain. 

Class II. 

Terms expire at the dose of the annual meeting^ Fehntary^ 1890. 

Kings County, 12 (Brooklyn). — 

Drs. W. W. Blackman, 372 Adelphi Street. 
^Gertrude G. Bishop, 475 Madison Street. 
J. Albro Eaton, 123 Clymer Street, E. D. 
S. Eden, 91 Tompkins Avenue. 

D. A. Gorton, 137 Clinton Street. 
Helene S. Lassen, 96 Henry Street. 
Wm. E. McCune, 53 Orange Street. 
George Nichols, 230 Leonard Street. 
A. J. Palmer, 90 Hancock Street. 

E. H. Spooner, 776 DeKalb Avenue. 
S. Talmage, 22 Schermerhorn Street. 
R. K. Valentine, 105 St. John's Place. 

Niagara and Orleans Counties, 3. — 

Oneida County, 3. — Drs. R F. Tousley, Rome. 
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